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constrictor consider three points: 


1 
Prolonged Effectiveness 
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secondary vasomotor relaxation. 
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Real Economy 


‘Benzedrine Solution’ is one of the 
least expensive liquid vaso- 
constrictors. 
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DIARRHEA 


“the commonest ailment of infants % 
in the summer months” 
(HOLT AND McINTOSH: HOLT’S DISEASES OF INFANCY AND CHILDHOOD, 1933) 
One of the outstanding features of DEXTRI-MALTOSE is 
that it is almost unanimously preferred as the carbohydrate 
in the management of infantile diarrhea. 
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Just as DEXTRI-MALTOSE is a carbohydrate modifier of choice, so is CASEC (calcium caseinate) an 

accepted protein modifier. Casec is of special value for (1) colic and loese green stools in breast-fed infants, 

(2) fermentative diarrhea in bottle-fed infants, (3) prematures, (4) marasmus, (5) celiac disease. 
MEAD JOHNSON & CO., EVANSVILLE, IND., U. S. A. 


When requesting samples of Dextri-Maltose, please enclose professional 
card to cooperate in preventing their reaching unauthorized persons. 
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A spinal fluid examination sometime dur- 
ing the first six months treatment of 
early syphilis is considered an essential 
diagnostic measure for the detection of 
asymptomatic neurosyphilis. Syphilitic in- 
volvement of the central nervous system, 
diagnosed at this early state of develop- 


ment, will respond in the majority of cases 
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EUROSYPHILIS 


at 


to arsenical therapy combined with one of 
the heavy metals. 

For the treatment of patients who do not 
respond to this therapy, and for neuro- 
syphilis diagnosed in the later stages, the 
therapeutic measures of established value 
are: artificial fever therapy, especially with 


induced malaria, and 


TRYPARSAMIDE MERCK 


Clinical reports and treatment suggestions on Tryparsa- 
mide Merck in neurosyphilis are available on request. 


MERCK & CO. Inc. Manufacturing Chemists RAHWAY, N. J. 
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SAFE WEANING— 


The Baby Regulates 
Breast Feeding 


NFANTS should be weaned from the 

breast at eight months. ‘The season of 
the year is immaterial with modern knowl- 
edge of nutrition and hygiene. Gradual 
weaning is desirable. It is accomplished 
by progressively increasing the number 
of bottle feedings in substitution for the 
breast feedings. 

The formula consists of 6 ounces milk, 
2 ounces water, 2 teaspoons Karo for each 
bottle— one the first week; two the second, 
etc. The schedule for additional foods re- 
mains the same as during nursing. But 
babies unaccustomed to the bottle often 
refuse it as long as the breast is available. 
Then abrupt weaning becomes necessary, 
some person other than the mother giving 
the feedings. 

The formula in abrupt weaning pre- 
pared for the entire day consists of 24 
ounces milk, 8 ounces water, 3 table- 
spoons Karo, divided into 4 feedings, 8 
ounces each, at 4 hour intervals. The for- 
mula can be concentrated once the baby 
is adjusted to the bottle feeding. 

Karo is a mixture of dextrins, maltose 


An Obligation 
to Infants 


The Doctor Regulates 
Bottle Feeding 


and dextrose (with a small percentage of 
sucrose added for flavor) practically free 
from protein, starch and minerals. Karo 
is a non-allergic carbohydrate, not read- 
ily fermentable, well tolerated, readily 
digested, effectively utilized and econom- 
ical for both the baby and the budget. 


‘ Ist 2nd 3rd 4th 
Feeding | Week | Week | Week | Week 


6:00 A.M. | Breast ; Breast | Breast | Bottle 
10:00 A.M. | Breast | Breast | Bottle | Bottle 
2:00P.M. | Breast | Bottle | Bottle | Bottle 
6:00 P.M. | Bottle | Bottle | Bottle | Bottle 


For further information, write 
CORN PRODUCTS SALES COMPANY 
Dept. sJ.7 , 17 Battery Place, New York, N. Y. 


* Infant feeding practice is primarily the concern of the physician, therefore, 
Karo for infant feeding is advertised to the Medical Profession exclusively. 
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Ephedrine Products 


Lilly 


@ Topical application of Ephedrine to mu- 
cous membranes represents but a single 
example of the therapeutic value of this 
drug. 

Indications for Ephedrine include asth- 
ma, rhinitis, sinusitis, and the manifesta- 


tions of allergy, such as hay fever and 


urticaria. Ephedrine in moderate doses is 
stimulating to the heart and circulatory 
system. Important advantages of Ephed- 
rine are its relatively prolonged action and 
effectiveness by oral as well as parenteral 
administration. 

Among the prescription forms of Ephed- 
rine which are available are Ephedrine 
Inhalants, Lilly, Pulvules (filled capsules), 
Ampoules, and Hypodermic Tablets. 


ELI LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U.S. A. 
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THE RELATION OF LIFE INSURANCE 
TO MEDICAL PRACTICE* 


W. E. THORNTON, M.D.,7 
Fort Wayne, Indiana. 


The medical profession has been associated 
with life insurance ever since man first devised 
this method of protecting his obligations against 
the Great Vicissitude. At first the doctor was 
merely an advisor, but for nearly a century he 
has been an integral part of the vast mechanism 
that insurance has become and he has shared 
in its tremendous growth and development 
until now the activity which I represent enriches 
the medical profession of the United States and 
Canada by a sum not less than fifteen millions 
of dollars annually. It contributes more than 
sixty per cent of all estates that pass at death 
and a substantially higher proportion in the 
classes of people among whom most of you 
practice. This is bill paying money and the 
bills paid include many fees for medical services 
rendered. 

However commanding of your attention are 
the economic aspects of insurance medicine, the 
scientific and practical phases are more suit- 
able to this occasion and it is of these that I 
propose to speak. 

The duties of a medical director bring him 
into contact with many doctors in all parts of 
the country and he is struck by the fact that the 
methods, the data, the resources and indeed the 
very nature of insurance medicine is all but 
unknown. Why this should be is a little ob- 
scure, for, on the one hand there are no secrets 
about it and on the other practically every 
doctor has had contacts with it either as an 
examiner or as an applicant for insurance. It 
may be that we of insurance have been a little 
backward in telling of our work; it may be that 
the material upon which we base our actions is 
somewhat inaccessible and is in a form which 

“Presented before the 78th Annual Session of The Kansas Medical 
Society, Topeka, May 6, 1937 


_tSecond Vice-president and Medical Director, Lincoln National 
Life Insurance Company. 


needs some special training to interpret pro- 
perly, but possibly the chief reason is that the 
profession at large has simply assumed that 
there is no great difference between insurance 
medicine and clinical. medicine. There are sig- 
nificant differences, not of fact but of scope, of 
emphasis, of method and of viewpoint. 


Insurance medicine has already made sub- 
stantial contributions to general medicine. It 
is insurance that has maintained study of mor- 
tality rates, not so much of the crude rates 
among the population at large, for that is a 
function of government, but rather of the ad- 
justed rates for various ages and classes. It is 
insurance that has established the tables of 
optimum build and that insisted upon the mor- 
tality significances of variations from that 
optimum. It was insurance that early recog- 
nized the importance of elevated blood pressure, 
that cooperated in designing the first practical 
sphygmomanometer for general use and in 
popularizing it and that established the scale of 
“normal” blood pressures, a scale which, until 
recently, general clinical opinion thought too 
conservative. Insurance medicine has played an 
important role in the evaluation of heart mur- 
murs, of albuminuria, cylindruria and glyco- 
suria, of hernia, more recently of peptic ulcer 
and of many other physical states. It was under 
direct insurance auspices that Benedict adapted 
the picramic acid method to urinalysis for sugar, 
that Kingsbury revived and perfected the sul- 
phosalicylic acid reagent for albumin, that Clark 
devised his lamp and Exton his electric scopo- 
meter. It was insurance support almost ex- 
clusively that made possible Eugene Lyman 
Fisk’s popularization of the routine physical 
examination. Insurance has lent leadership to 
the public health movement in the persons of 
Dr. Louis Dublin, Dr. Frederick Hoffman, Dr. 


Lotka and many others. It has spent millions 
in carrying the orthodox story of public health 
to the people and it was the health conservation 
division of a life insurance company foundation 
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that in 1934 conducted soundings of American 
public opinion preliminary to the current cam- 
paign against syphilis and gonorrhea. 

It is only natural that some of these accomp- 
lishments should come through insurance rather 
than through clinical channels for we enjoy 
certain advantages from which the clinician is 
excluded. On the other hand there are many 
things which we must leave to the clinician be- 
cause of disabilities under which we labor. 

Prior to 1850 insurance companies were for 
the most part local institutions. Applicants 
were not routinely examined as at present. In- 
stead they were paraded before the board of 
directors like mannequins in a style show. Only 
those who appeared ill or had had many sick- 
nesses were subject to review by a medical man. 
However, it became apparent that many who 
appeared quite in health were really the subjects 
of impairment. Thus physicians became at- 
tached to insurance offices and the position of 
the insurance examiner came into being. 

For the next fifty years until the turn of the 
century the medical profession served insurance 
in a purely clinical capacity. There was no 
insurance medicine as it exists today. Each case 
was judged upon its individual clinical merits 
and the best clinican made the best medical 
director. 

But there were factors at work which in- 
creasingly revealed defects in the system of risk 
appraisal by purely clinical judgment. It was 
found that opinions varied, not only as between 
companies but also within the same office and 
even with the same medical director according 
to the temper of the moment. Many of these 
decisions obviously must have been inequitable 
either to applicant or to company and in a 
business whose aim is mathematical accuracy, 
this was an intolerable situation. 

The solution finally evolved takes advantage 
of one of the great cosmic truths that is built 
into the very nature of things. That truth has 
been defined in many ways, but for our present 
purpose let me describe it thus—any two groups 
of individuals behave in precisely the same 
fashion provided both are infinitely large, 
strictly homogeneous and exposed to identical 
environments. If we know how one of such 


groups has acted, we can predict with complete 
confidence what will happen in the other. The 
assembling of suitable groups and the exami- 
nation of the behavior, specifically of the mor- 
tality, of such groups is the particular research 
field of insurance medicine. 

I have mentioned three necessary group 
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characteristics—size, environment, homo- 
geneity. 

Fortunately, the size of our groups is not 
an outstanding problem so far as the commoner 
impairments are concerned. Insurance is recog- 
nized as a necessity in our modern economic 
system and something over seventy millions of 
our population are available for this type of 
study. The number of individuals upon which 
our conclusions as to theeffect of ageon mortality 
now amounts to many millions indeed. Our 
pronouncements as to build are the result of the 
carefully controlled observation of at least four 
million lives. Our investigations of heart mur- 
murs involve the life history of hundreds of 
thousands of cases. The albuminuria groups 
number approximately the same and so on with 
the other common abnormal conditions. 

I have mentioned environment as of im- 
portance. By environment I mean any and all 
of the extraneous influences which affect the 
whole group simultaneously. Such an influence 
was the infiuenza pandemic of twenty years 
ago. Such also was the great World War and 
the increasing use of the automobile. Another 
influence acting in the opposite direction is the 
cumulative effect throughout the years of public 
health measures, though it is to be observed 
that his beneficence falls disproportionately 
throughout the mass. The younger ages benefit 
the most, the older ages hardly at all. The 
mechanisms involved in the effects I have men- 
tioned are comparatively clear but there are 
other phenomena, the causes for which can- 
not, at this stage, be more than guessed. To 
this type belongs the improvement in insurance 
mortality accompanying the depression. It 
occurred at all ages and from practically all 
causes with the important exception of suicide. 

The third necessary quality of a group is 
homogeneity. This is the quality most often 
lacking in the clinical use of statistical analysis 
and this lack is a chief reason I think for the 
skepticism with which statistical conclusions 
are received by the medical profession. It would 
add immensely to the value of the literature if 
clinical reporters would familiarize themselves 
with the principles of statistical analysis or 
would collaborate with trained statisticians. 
They would then recognize and report those 
factors which influence the results and would 
include a mathematical estimate of the limits of 
error. However, the biologists, particularly the 
morphologists and biometricians use the method 
extensively and more recently some of the great 
clinical institutions of the country have added 
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to their staffs those of suitable bent and train- 
ing and have acquired the necessary equipment. 
It is only a matter of time until we can expect 
a regular flow of pronouncements upon clinical 
problems which will bear the prestige of the 
unique accuracy of proper statistical method. 

The objective of insurance medicine is exact 
prognosis, particularly exact ultimate prognosis. 
Obviously this is impossible so far as individuals 
are concerned, but it is quite feasible and emi- 
nently useful if for our unit of mortality we 
substitute the group for the individual. It is 
this substitution of the group for the individual 
that colors the thought and the actions of 
modern life insurance medicine and that de- 
marcates it most sharply from the intense in- 
dividualizing of clinical medicine. The effect 
of the substitution is that instead of being ap- 
praised for insurance as an individual, each ap- 
plicant is simply classified into various groups 
characterized by the mortality-affecting factors 
revealed by investigation of his case. The mor- 
tality assigned to each risk is that read from the 
tag on the groups into which it classifies and the 
values on the tags have been determined by ob- 
servation of the mortality behavior of similar 
groups. If you describe a case to me and ask 
“How long will this man live?’ I must reply 
that I do not know, but I can discuss the mor- 
tality behavior of a group of ten thousand cases 
of which this man is the type. 

Let us see some of the implications of the 
group mode of thought. A stock type of story 
I am told time and time again, concerns the 
man who was turned down for heart murmur 
or albumin or what not, usually just after the 
Civil War. The story ends with the triumphant 
statement that the man is still living hale and 
hearty at the age of ninety-six. The indivi- 
dualist thinks there should be something for 
insurance to learn from this case. 

Now let me relate another story, the com- 
plement of the first one. A young man pur- 
chased a ten thousand dollar policy with the 
double indemnity benefit. He called at the home 
office of the company, paid his premium and 
put the policy in his pocket. Less than a block 
away he was struck in the head and killed by 
a stone coping falling from an adjoining build- 
ing. Within twenty-four hours the claim 
check for $20,000 was paid. The individualist 
will exclaim ‘‘What a loss the company took 
on that deal.’”’ 

But the group thinker says ‘‘Venerable age 
despite impairment on the one hand and pre- 
mature and tragic death on the cther are both 


quite usual mortality phenomena within the 
group. The group neither thanks the one nor 
rues the other. Both events are normal, ex- 
pected and provided for.” 

Suppose that tomorrow you are consulted 
as to the outlook of a case presenting a his- 
tory of pleurisy with effusion three years ago. 
As a clinician, your sequence of thought will 
be something like this—‘‘Pleurisy with effusion 
is often based upon a tubercular infection, but 
I find the lungs normal to both physical and 
x-ray examination. No tubercle bacilli have 
been found in the sputum at any time. There 
have been no cough, no hemoptysis, no loss of 
weight, no night sweats. I do not think tuber- 
culosis is a factor here and accordingly I shall 
reassure this patient.’: If the matter of insur- 
ance comes up you will probably inform the 
company that you have examined this case 
thoroughly and were unable to find any evi- 
dence whatsoever of tuberculosis, that barring 
accidents this case should live to expectancy 
and therefore should be accepted upon a stand- 
ard basis. I receive this type of letter almost 
every day. 

But if you have grasped the technique of 
thinking in terms of the group, your thought 
sequence will be different. You will picture 
10,000 cases, identical with this one as to age 
and build and all with histories of pleural 
effusion three years ago, and you will ask 
yourself, ‘““Among so many, will there be an 
excess future incidence of pulmonary tuber- 
culosis as compared to another group identical 
except for the history of pleurisy?’’ Your 
answer must be ‘Yes, there will be more tuber- 
culosis in the pleurisy group.” In this reply, 
you are supported by the latest mortality study 
upon the point. Among 6,104 of the very best 
cases accepted standard by the companies, the 
mortality was two hundred and eight per cent 
of the normal rate. The range of error is nine- 
teen per cent. A second group of 6,079 cases, 
not quite so choice and therefore accepted by 
the companies on a substandard basis yielded 
a mortality of two hundred forty-six per cent 
with possible error not exceeding twenty-two 
per cent. The incidence of pulmonary tuber- 
culosis was six times the normal. Incidentally 
deaths from suicide were three times the nor- 
mal. 

By proper statistical analysis of suitable 
groups we can affix a mortality tag to any im- 
pairment that lends itself to homogeneous 
grouping, provided we can find enough cases 
and can observe them for a long enough period 
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of years. When these conditions are satisfac- 
torily full-filled we can measure degrees of 
mortality that are clinically very minute in- 
deed. Judged from past experience, clinical 
medicine does not become convinced of extra 
mortality until the rate exceeds that of un- 
questionably healthy lives by about one hun- 
dred per cent. This is an excess which if ex- 
tended to any considerable proportion of a 
company’s business would spell quick ruin. 
Many companies, including the one with which 
I am associated, make constant use of six stages 
of mortality below this level of an extra 100 
per cent. Each stage has its extra premium or 
other device for covering its mortality. Some of 
these stages are separated by as little as twelve 
and one-half per cent of mortality and in clas- 
sifying individual risks into these stages, 
amounts of as little as five per cent mortality 
enter into the computation. In a group of 
healthy adults, each of age forty-one, the table 
upon which most American insurance is based 
indicates a mortality very slightly over ten per 
1,000 per year. This is the 100 per cent mor- 
tality for age forty-one. Thus the five per cent 
mortality of which I spoke as our smallest 
mortality unit represents only the difference 
made by a single death per year among each 
2,000 people, age forty-one. The actuaries 
would be shocked at my example. They will 
not question its accuracy but may claim that I 
have left so much unsaid that my bare state- 
ment may be misleading. However, at this 
moment, I am not concerned with statistical 
concepts; I am merely citing a comparison to 
give an idea of the relative degrees of mortality 
with which modern life insurance medicine 
deals habitually. 

It is not surprising that in measuring mor- 
talities that are below the clinical horizon, we 
use group criteria that seem to the clinician un- 
necessarily refined. For example we determine 
albuminuria and glycosuria by quantative 
methods. The terms ‘“‘trace,”” ‘moderate 
amount” and “‘large amount’”’ are not suffici- 
ent. We make cell counts per unit of volume in 
pyuria and hematuria and cast counts in cylin- 
druria. Similarly when necessary we obtain 
the actual heart measurements by teleoroent- 
genography or by the orthodiagraphic method 
and apply to them the formula of Hodges and 
Eyster. The stock clinical phrase ‘‘Heart nor- 
mal in size, shape and position’ is not enough. 
For like reason the companies are now asking 
that any electrocardiograms taken be forward- 
ed for company inspection and interpretation. 


The phrase “E.K.G. within normal limits’ is 
not enough. Speaking of the electrocardiogram, 
insurance medicine is not yet prepared to affix 
mortality figures to the variations from the 
classical configuration. Although it has been 
collecting cases for a long time, it will be 
another two or three years before either the 
number of cases or the duration of observation 
is satisfactory. 

The steps of mortality start from a point 
which we call “‘normal”’ or ‘‘standard.’’ These 
are words which are in very frequent use in- 
deed. Clinically they are somewhat vague and 
vary from authority to authority. In insurance 
medicine they are much more exact. To insur- 
ance, a ‘‘normal’’ man is one who upon inves. 
tigation presents no impairment or impair- 
ments which add more than twenty per cent to 
the accepted standard mortality rate. A few 
companies extend that upper limit to twenty- 
five per cent. By far the majority of insurance 
applicants are ‘‘standard’’ risks within the 
strict limitations of my definition. The ratio 
is approximately four out of every five. That 
means that the examiner expends most of his 
labors on behalf of the companies on normal 
individuals. A defect in the formal teaching of 
the medical schools is that students are gradu- 
ated with a splendid knowledge of patholo- 
gical states but with grossly inadequate train- 
ing upon ‘‘normal”’ people. I submit that gra- 
duates would be of much better quality were 
they required in their years of clinical study to 
examine not less than five hundred normals, 
critically and completely and to report their 
findings after pondering upon them. It is for- 
tunate that life insurance can offer to the pro- 
fession an opportunity golden in more senses 
than one to supply that knowledge of normal. 

But insurance also deals extensively with 
those grades of impairment which do not com- 
monly seek the clinician’s aid. Most of insur- 
ance medicine may be said to be pre-clinical and 
post-clinical. It meets the blood pressure just a 
little elevated—say 142-90, and symptomless. 
It sees the man whose pulse has been irregular 
as long as he can remember, and the other fel- 
low who is not exactly obese but just chubby. 
It knows the gastro-enterostomy case who 
hasn’t seen the doctor in years but has occasion- 
al “‘indigestion.”” It does not see pneumonia 
cases or those acutely ill of other conditions 
until long since recovered and usually no long- 
er under clinical observation. It is upon the 
more remote grades of illness or convalescence 
that insurance medicine spends most of its time 
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and upon them alone it claims the right to 
speak. 

Business acumen has been a recessive trait 
among medical men. The heroes of the profes- 
sion are remembered for their vast services to 
mankind and not for any commercial genius. 
Neither medical tradition nor medical training 
has much to say of economics, with the result 
that business considerations do not impress the 
average physician. He is reflexly alert. and 
anxious in a medical emergency, but a business 
urgency leaves him unimpressed. I do not ad- 
vocate that the theory and practice of business 
be taught in medical schools but certainly there 
could be no loss to the profession if every one 
recognized that in business there is dignity and 
ethics as idealistic and as binding as in the pro- 
fessions and serving the same purpose in safe- 
guarding the rights and interests of all con- 
cerned. The business element looms larger in 
insurance medicine than it does in medical 
practice. Promptness is one of the first of 
business ethics. 

Insurance introduces into the picture another 
individual—the life insurance agent. Asa body 
these agents have undergone a remarkable evo- 
lution in the last few years and they are con- 
tinuing it. With the expansion of life insurance 
in this country it became more complex, it 
served many more people and many more pur- 
poses. Its responsibilities were amplified many- 
fold. This progress increased the demand for 
men of real capacity and of technical know- 
ledge. The demand fell upon the agency as 
well as the other ranks. Companies became 
careful whom they employed. The various 
state licensing laws promoted the selection still 
further. Courses became available, some of them 
under university auspices. A degree, that of 
Chartered Life Underwriter, was offered. It 
demanded an extensive course of study in a 
diversity of subjects followed by thorough in- 
vestigation and rigid examination. The authori- 
ties have not hesitated to reject many candidates 
who have not measured up to a high standard. 
Most remarkable of all has been the evolution 
from within the ranks of the agents themselves. 
They have organized into local and state as- 
sociations at the head of which is a single 
national body. Within the last few weeks this 
national body has adopted a code of business 
ethics for the regulation of every member and 
with the overwhelming support of the ranks, 
has undertaken to purge its numbers of any 
and all who will not or cannot comply. If you 
will read this code you will realize what this 


forward step means for the insurance business. 

Tomorrow the Kansas State Organization 
meets in this city. It will be my privilege to 
address them. I propose to tell them that those 
of their number who have studied, who have 
qualified for their degree, who are licensed and 
who subscribe to and observe the new ethical 
code have fulfilled all the requirements of for- 
mal professionalism and are professional people. 
I am going to tell them that that high status is 
justified only if they use their knowledge and 
their privileges in the service of the people of 
the State of Kansas. I shall tell them that 
among their professional interests must be that 
of mortality not only of Kansas policyholders 
but of Kansas citizens as a whole. They should 
learn the characteristics of disease, particularly 
of epidemic disease. They are to obtain their 
information only from authoritative sources, 
from the medical profession, from the public 
health authorities and from the magazine, 
Hygeia. In matters of public health welfare, 
they should be the right-hand men solidly be- 
hind the local health department. They will 
be valuable in the venereal disease campaign 
and in cancer control work. To you of the 
Kansas profession, I recommend that you use 
these life insurance men in these ways. They 
wield great influence among the right people 
in yourcommunity. They are experts in public 
relations and as a group they are well above 
the average. 

But now let us return to life insurance 
medicine proper and note certain other practical 
peculiarities of it. 

Let us say you are the examiner for some 
company and have been requested to examine 
an applicant. The matter of the place of exami- 
nation often arises. The companies agree with 
you that your office is the proper locality. How- 
ever, it occasionally occurs that the applicant 
cannot or will not come to the physician’s 
office. Then Mohammed must go to the 
mountain and the physician doing insurance 
work must be prepared for this accommodation 
on occasion. 

But you have been prompt in attending to 
this matter, thereby respecting a first principle 
of business ethics. Now you respect a second 
principle of business ethics to illustrate which 
let us picture you as a general practitioner 
pondering which of a number of thoroughly 
competent consultants you will select on behalf 
of a patient. Let us say you are well aware that 
one of the consultants as competent as any of 
them thinks particularly well of you and your 
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work and has a nice way of so telling your 
patients. That is an attitude and practice that 
will weigh heavily with you. Similarly it is a 
practice helpful to all concerned for the exami- 
ner to congratulate an applicant upon the pur- 
chase of life insurance and to express confidence 
in the particular company to which he is ap- 
plying. 

The next step consists in asking the applicant 
certain questions set forth on a form and re- 
cording the answers. 

No doubt your first impression of a form is 
that it is a rigid, clumsy, stereotyped affair de- 
manding attention to many questions com- 
pletely alien to the case. If you but knew the 
history of the modern insurance blank, you 
would realize that it deserves a great deal of re- 
spect. It is the crystallization of nearly a 
century’s experience of literally hundreds of in- 
surance officials who spend their working lives 
on these reports. Each question asked, the 
wording, the very punctuation has in it a pro- 
digious amount of experience and thought. It 
is pruned of everything not absolutely neces- 
sary, and it deserves your most careful attention 
to every detail. This form, particularly the 
question and answer part of it, is a legal docu- 
ment that in all probability will become an 
important part of a contract involving thous- 
ands of dollars. That is the why of the in- 
sistence that the precise answers of the applicant 
be recorded or at least that the wording bear 
his definite assent. That is also why every 
question must be answered separately and the 
whole signed by applicant and by the examiner 
as witness, and why any changes are to be 
initialed. 

To a casual observer, what is happening be- 
tween applicant and examiner bears a close 
resemblance to what happens between patient 
and doctor. A history is taken involving both 
the personal and the family stories; this is fol- 
lowed by a physical examination. But the acute 
physician senses a difference that is significant. 
He senses that the different motive bringing the 
applicant to him, is reflected in a different set 
of reactions to his questions and to the manipu- 
lations of the examination. The applicant is re- 
strained in his statements and lacks the spon- 
taneity characteristic of a patient. His confi- 
dence is often more difficult to obtain, some- 
times it is impossible. His answers are more 
vague and briefer. For these reasons and others, 
we must abandon medicine’s prejudice against 
the leading question so far as insurance work is 
concerned. We must recognize the diagnostic 
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scrapheaps behind which applicants sometimes 
try to hide such as “‘indigestion,’’ ‘‘rheumatism” 
and ‘‘nervousness.’’ A query as to the precise 
symptoms is always enlightening. Be especially 
doubtful of the ‘‘routine health examination.” 
However desirable the general adoption of 
health examinations would be, experience 
teaches that so far if the option lies wholly with 
the individual, he seldom seeks the examination 
unless there is some symptom or sign or fear 
motivating him. 

You must not conclude from what I have 
said that the examiner is expected to be a sort 
of detective. Asa matter of fact, clear-cut mis- 
representation is comparatively rare. All! that 
is asked is that the examiner recognize that 
reticence is characteristic of applicants and that 
he explore the possibilities of the leads he may 
develop as he explores the possibilities of a skin 
lesion or of an enlarged gland in a private 
patient. 

Now comes the physical examination. Every 
applicant should be stripped to the waist. If 
this is not possible, a notation as to the circum- 
stances and as to the degree of exposure effected 
should be made. With women, special care as 
to draping is necessary. They may take offense 
where in clinical practice there would be no 
objection. For the same season pelvic or rectal 
examination is rarely practical. If the pupillary 
reflex is very sluggish or absent, the observation 
should be repeated in a dark room, using an 
electric torch. Similarly re-enforcement should 
be tried with sluggish or absent knee jerks. In 
either case Romberg’s test should be used along 
with the common simple coordination obser- 
vations. 

Mortality from cardiovascular disease is high 
and is increasing; therefore, observations of the 
heart and blood vessels are of special import- 
ance. The commonest index for the heart 
size is the position of the apex. This must 
always be reported together with the method 
by which it has been found. If it is visible or 
palpable, the finding is more or less exact. If 
it must be determined by auscultation or percus- 
sion, the limits of error are great even in the 
most skilled hands. 

In determining blood pressure, first pump 
the arm band pressure up to a high level, then 
let it fall, with the stethescope over the ante- 
cubital fossa. If you will do this routinely 
you will discover that the so-called ausculatory 
gap is not simply a text book curiosity and you 
will save yourself the mortification of missing 
some perilously high blood pressures. 
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I have not attempted to describe the exami- 
nation. It is too familiar to you to do more 
than indicate some special points wherein ex- 
perience shows that difficulty has been met. I 
do want to emphasize, however, that that high 
degree of skill which is at once thorough and 
all observing, yet shows in unhurried dispatch, 
is not lost either on the applicant nor on home 
office. Many an enviable practice has been based 
upon life insurance work. 


The conclusion of the interview is a critical 
period and distinguishes the competent examiner 
as much as does the examination itself. Almost 
invariably the applicant or the agent or both 
inquire as to the insurability of the case. Now 
I have endeavored to indicate that the modern 
determination of insurability is a complex pro- 
cedure. I counsel you to avoid the responsi- 
bility of attempting it. If you are placed 
squarely on the spot, you can point out that 
other considerations than physical ones also 
enter into the appraisal and that even in judg- 
ing the various physical states the companies 
employ methods not used in clinical medicine. 
If you will observe this rule you will never be 
in the position of having used influence to pre- 
judice an applicant against an insurance ap- 
praisal which in the light of modern specialized 
knowledge is eminently just and absolutely 
equitable. There are in this country thousands 
of dependents left inadequately provided for 
because a decedent refused modified insurance. 
Many of them refused it because kind hearted 
physicians, anxious to reassure them, but un- 
familiar with modern insurance data and 
methods, assured them they were standard 
risks. 


CONCLUSIONS 

1. Aside from its substantial contributions 
to the economic status of the medical profes- 
sion, insurance medicine has had an important 
if inconspicuous part in general medical pro- 
gress. Of particular importance, among others, 
have been the studies in build, blood pressure, 
heart murmurs, various urinary impairments 
and peptic ulcer. In addition it has elaborated 
special laboratory procedures and methods and 
has joined in the advance of public health 
orthodoxy and in popularizing the routine 
health examination. 

2. It is essentially a critical statistical medi- 
cine interested particularly in remote prognosis. 
It utilizes the group rather than the individual 
as the unit of mortality and within its limi- 
tations it is capable of determining its special 
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type of prognosis with relatively great accuracy. 

3. It is concerned chiefly with normal in- 
dividuals and with those presenting pre-clinical 
and post-clinical impairments; its field there- 
more is contiguous to rather than co-incidental 
with that of clinical medicine. 

4. A definition of the term ‘‘normal’’ is 
given. 

5. Business considerations are influential and 
a third party, the agent, is introduced. Agents 
are rapidly evolving toward a commendable 
professional status; they are concerned with 
mortality and can be valuable in carrying the 
message of public health to the people. 

6. Some common difficulties and mistakes 
of the insurance medical examiner are discussed. 


THE TREATMENT OF BREAST 
CANCER, A PRELIMINARY REPORT 
OF 205 CASES* 


THOMAS G. ORR, M.D.,+ 
_ GALEN M. TICE, M.D.,+ 


Kansas City, Kansas 


Every physician knows that all breast cancers 
cannot be cured by the present methods of 
treatment. Every physician is equally aware 
of the fact that with proper education and 
vigilance on the part of both doctor and patient 
the percentage of cures may be greatly in- 
creased. Not until a specific cure is discovered 
will all cancers be curable. Cancer is a local 
disease in its beginning and may be curable 
at that stage. But it is human to be careless, 
neglectful, fearful and unbelieving, causing de- 
lay in the treatment of cancer until it is no 
longer a local disease. Even if every prospective 
cancer patient and every physician were en- 
dowed with superlative intelligence there would 
still be cancers of the breast develop to the 
stage of incurability before detection because 
of their insidious onset and growth and lack of 
symptoms. It is a great misfortune that all 
cancers are not accompanied by unbearable pain 
from their incipiency. Pain is feared and re- 
spected more than tumor. 

There is no serious disagreement among 
scientific physicians concerning the general treat- 
ment of breast cancer; all agreeing that surgery 
and radiation therapy are the only methods 
worth considering at present. There is an 
honest difference of opinion concerning the rel- 

*Presented before the 78th Annual Session of The Kansas 
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ative value of operative and radium or x-ray 
treatment. After reviewing the recent discus- 
sions of the subject one must conclude that the 
number of physicians, surgeons, and radio- 
logists advocating a sensible combination of 
the two treatments is increasing. In a recent 
study, Perry! tabulated the opinions of 192 
radiologists, seventy-nine surgeons and 120 
internists and general practitioners concerning 
their choice of treatment of breast cancer. 
Eighty-three per cent of the radiologists favored 
both surgery and radiation therapy, ninety- 
two per cent of the surgeons expressed a pre- 
ference for some type of radiation therapy in 
addition to surgery and eighty per cent of the 
internists and general practitioners preferred 
both methods of treatment. Recent statistical 
studies comparing the relative value of surgery 
alone and surgery combined with radiation 
therapy have been made by Hintze?, Adair’, 
Portmann*, and Pfahler®. These authors all 
agree that a greater number of five year cures 
are obtained by the use of both methods of 
treatment. Adair® records the rather remarkable 
finding that thirty-three per cent of his cases 
proven to be cancer by biopsy, treated by radi- 
ation and later subjected to operation, failed to 
show evidence of cancer in the breast when the 
tissue was examined by the pathologist. Such 
observations clearly indicate the destructive ef- 
fect of properly applied radiation to breast 
cancer. 

_ Little has been added to the technic of the 
tadical operation for breast cancer since the work 
of Halsted more than forty years ago. On the 
other hand there has been a constant improve- 
ment in the technic and efficiency of radiation 
therapy in recent years. Because of this im- 
provement the results of x-ray and radium treat- 
“ment of a decade ago cannot logically be com- 
pared with more recent treatment. In the 
present state of our knowledge we must there- 
fore look to earlier diagnosis and the modern 
increased efficiency of radiation therapy to in- 
crease breast cancer cures. 

The following preliminary report of the 
treatment of 205 cases of carcinoma of the 
breast at the University of Kansas Hospital is 
presented to outline the problem as we see it in 
a general hospital. All patients presenting 
themselves at the Hospital or Out Patient De- 
partment are included. They all have received 
treatment except those with disease far advanced 
and obviously hopeless and those refusing treat- 
ment. Patients with local and distant metas- 
tases were treated by x-ray to relieve pain and 
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with the hope that life might be prolonged. It 
has been considered good judgment to treat all 
patients desiring treatment. To refuse patients 
treatment who are still hopeful of improvement 
would lead to needless discouragement and drive 
some of them to quacks. 

For purposes of study we have adopted the 
following clinical classification of hospital 
patients as they appear for treatment: 

Group 1—Tumor found in breast only. 

Group 2—Tumor in breast with auxiliary 
metastases. 

Group 3—Tumor in breast with distant 
metastases. 

Group 4—Hopeless cases. 

Groups one and two have all been treated by 
operation and some with x-ray. Patients have 
been properly placed in these two groups after 
receiving the pathologist’s report on the tissue 
removed at operation. Group three has received 
x-ray treatment only except in a few instances 
when an ulcerating mass has been removed as a 
palliative measure. In group three are placed 
all cases having skin nodules, involvement of 
supraclavicular nodes or x-ray evidence of deep 
metastases. The group four patients have not 
been treated. The total number of patients is 
classified in Table I. 


Table I. 


See 100 hospital patients 

52 hospital patients 

Untraced 16 hospital patients 
Out Patients 37 17 living, 15 dead and 5 un- 

traced 
205 

Classification in groups 
Out Patients (not classified) ................. 37 
205 


It may be noted that there are 113 patients 
in group one and two who have been suitable 
for operation. The fifty-five patients in group 
three and four were considered incurable on ad- 
mission to the hospital. There were 113 or 
sixty-seven per cent in which there was a pos- 
sible chance of a five year cure. Of the thirty- 
seven out patients, twenty-four had been oper- 
ated upon elsewhere. With possibly two ex- 
ceptions this entire group was considered in- 
curable when first seen. They all received x-ray 
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therapy. If the entire group of 205 patients 
is considered, approximately forty-five per cent 
were judged incurable when first examined in 
the hospital or out-patient clinic. 

In reviewing the results of treatment of hos- 
pital patients only those patients treated prior 
to May, 1932, or five years ago, are considered. 
The results of treatment are shown in Table II. 


Table II. 
Hospital patients treated from 1921 to May, 
1932. 


Total number surviving 5 years = 
17 of 73 treated or 23.2% 
Total number alive after 5 years = 
12 of 73 treated or 16.4% 
Treated by surgery only— 
37— 6 survived 5 years or 16.2% 
Treated by surgery and x-ray— 
36—11 survived 5 years or 30.5% 
The results in this small series show a lower 
percentage of five year survivals than is usually 
reported in recent literature. However, it com- 
pares favorably with the average recorded by 
Portmann® from thirty-two surgical clinics 
prior to 1928. In this group the five year sur- 
vivals varied from fifteen and nine-tenths per 
cent to fifty-two and one-tenth per cent with 
an average of twenty-eight and eight-tenths 
per cent. It would appear from our results that 
surgery combined with x-ray therapy is much 
superior treatment to surgery alone. We believe 
that the value which might be attributed to 
x-ray therapy is more apparent than real since 
some of the early treatments were wholly in- 
adequate in the light of present day methods. 
However, the figures are so strikingly favorable 
to the combined treatment that we feel justi- 
fed in advising such therapy without hesi- 
tation. By the use of pre or post-operative 
X-ray treatments we have definitely decreased 
the incidence of local skin recurrences and ulcer- 
ration. 


DISCUSSION 

Statistics are notoriously unreliable in at- 
tempting to accurately evaluate any treatment 
of breast carcinoma. However, there appears 
to be no better method to arrive at relative 
values of such treatment. To judge statistics 
without some knowledge of the natural history 
of the disease often presents a misleading picture 
of the true facts. In prognosticating the length 
of life in an individual case anyone with ex- 
perience knows that many factors such as age, 
Physiological activity of the breast, type of 
tumor and the apparent natural resistance of 
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some patients must be taken into consideration. 
Pfahler’s® observations that ninety-three per 
cent of recurrences appear within the five year 
period following treatment indicates that no 
shorter period should be considered as remotely 
representing the possibility of permanent cure. 
Since the average length of life of the untreated 
carcinoma of the breast is approximately three 
years from the time of discovery of the lesion 
it is obvious the so-called three year cures mean 
nothing. In an analysis of 651 untreated cases, 
Lazarus-Barlow’ found that twelve per cent 
survived five years. It is therefore apparent that 
only the percentage of five year survivals over 
and above twelve per cent can be attributed to 
treatment. 

The treatment of potentially curable patients 
is only a part of our problem. Since almost 
half of the patients presenting themselves for 
treatment are considered incurable, the best 
method of handling such patients is worthy of 
careful consideration. It is our definite belief 
that life can be prolonged in a majority of these 
patients by adequate x-ray treatment. The 
relief of pain following the treatment of bone 
metastases is sufficient justification for radi- 
ation therapy. No patient has been denied treat- 
ment in recent years except the very advanced 
hopeless cases. 

Our method of choice at present for the 
treatment of the operable cases is to remove a 
small portion of the tumor or the entire local 
tumor for pathologic study followed immedi- 
ately by x-ray therapy. After the expiration 
of eight to ten weeks the radical breast operation 
is done. All patients are followed after oper- 
ation as long as they live. For the first two 
years they are seen every few months and post- 
operative radiation is given as_ indicated 
throughout the period of observation. Patients 
considered cured are contacted at least once each 
year and their condition carefully observed. 

CONCLUSION 

1. A preliminary report of 205 cases of 
carcinoma of the breast seen at the University of 
Kansas Hospitals is presented. 

2. The proper care and treatment of the 
definitely incurable group of cases presents quite 
as great a problem as the potentially curable. 

3. All patients are given treatment regard- 
less of stage of the disease if there is any pos- 
sibility of prolonging life or relieving pain. 

4. Our series of cases, while relatively small, 
indicates that the combined treatment with sur- 
gery and radiation gives the highest percentage 
of five year survivals. 
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AN ANOMALOUS DIGASTRIC MUSCLE 
HOMER B. LATIMER, FRED D. BATY, and 


C. TRUMAN JONES. 


Lawrence, Kansas. 


Although variations in the anterior belly of 
the digastric muscle have been described rather 
frequently since the first third of the eighteenth 
century, the case described here is such a beauti- 
ful example of a rather unusual type that the 
publication of a brief description seems war- 
ranted. 

No review of the literature will be attempted 
for Zlabek ('33) has published an excellent 
summary and an extensive bibliography. 
Several classifications of the anomalies of this 
muscle have been given. One of the latest 
classifications is given by Zlabek and according 
to his classification the anomaly described here 
is type 1V, subtype delta. 

Our case was found in a female eighty-four 

*Department of Anatomy, University of Kansas. 
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years of age, who died of chronic myocarditis, 
The body was in good condition and was re- 
ceived in the summer of 1934. The body was 
kept in a storage tank in phenol solution until 
it was removed to the dissecting room last 
September. The body has been found to be 
normal in all respects except for a prolapsed 
uterus. 

The accompanying drawing gives a good 
idea of this anomaly. Both posterior bellies 
and the attachments to the hyoid bone were 
normal. The underlying mylohyoid muscle 
was normal in every respect. The two normal 
bellies of the digastric muscles each had a 
maximum width of 11 millimeters with normal 
attachments into the digastric fossae of the 
mandible. The slip, or extra anterior belly, 
starting from the right side and crossing to 
insert with the anterior belly of the left di- 
gastric on the mandible had a maximum width 
of 6.5 millimeters and the slip coming from 
the opposite side and inserting with the normal 
anterior belly of the right digastric was 5.8 
millimeters in maximum width. The slip from 
the left side was inclosed at the intersection in 
the midline by the extra belly from the di- 
gastric muscle of the opposite side. The fibers 
interdigitated a little more than is shown in 
the drawing, although most of the fibers of 
the left slip passed through together. The part 
of the right extra anterior belly passing in- 
ferior or superficial to the left extra belly hada 
width of 3.7 millimeters. The intersection of 
the two anomalous bellies was 7.6 millimeters 
above the superior border of the hyoid bone. 
The total distance from hyoid bone to sym- 
physis mandibulae was 27.3 millimeters. Each 


Fig. 1.—Illustration of Anomalous Digastric Muscle. 


‘e 
4 
) Ss aS = 
> 


JULY, 1937 291 


extra belly attached in a common tendon with 
the muscle of the opposite side in a normal 
digastric fossa on the mandible. There was no 
connection between any part of either digastric 
muscle and the mylohyoid muscle, as is so 
frequently the case in these anomalies. 

Dratsch (’30) describes a case in a male 
cadaver thirty-five to forty years old but with 
only one extra anterior belly crossing to its 
attachment with the normal anterior belly of 
the opposite side. Stracker (’08) says that the 
crossing of the extra anterior bellies is an un- 
usual form of anomalous digastric muscle and 
that it is found less frequently in females. 
Parsons (’98) thinks that the anterior belly is 
older phylogenetically than the posterior belly, 
“or in other words that the anterior belly is 
differentiated from the mylohyoid layer before 
the posterior belly is split off from the sty- 
lohyoid. This possibly may be the reason why 
the absence of the anterior belly of the digastric 
is very rare in man, but the absence of the 
stylohyoid is fairly common.” 

This anomaly probably made no physio- 
logical difference to its owner and it is of little 
surgical significance, but because of its striking 
appearance, and its rare type, it seems best to 
record it. 
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Fig. 1. Showing the extra slips of the anterior bellies of the two 
anomalous digastric muscles crossing to insert with the bellies of 
the opposite side. 


THE TREATMENT OF GENERAL 
PARESIS* 


MARSHALL E. HYDE, M.D.+ 


Osawatomie, Kansas. 


It is our purpose to consider the treatment of 
paresis, and to present some of the better plans 
of treatment which are practical and available 
for the use of the general practitioner as well as 
the specialist. 

Early diagnosis is obviously of prime impor- 
tance in the treatment of paresis. It is imperative 
that we mention and emphasize the importance 
of early diagnosis even though this is to a 
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variable degree appreciated by everyone engaged 
in the practice of medicine. Menzies!, among 
many others, has recently stressed the impor- 
tance of early diagnosis in the treatment of 
central nervous system syphilis. He makes the 
statement that every patient with syphilis past 
the primary stage should have a lumbar punc- 
ture. While this statement is occasionally made, 
we fear that such a measure is being adopted all 
too slowly by those of us engaged in the 
actual treatment of syphilis. We must appreci- 
ate at all times that neurosyphilis is a manifes- 
tation of acute syphilis and manage our patients 
and their treatment accordingly. 

The early diagnosis of syphilis falls almost 
wholly, if not exclusively, on the man 
engaged in general practice. His responsibility 
here, as on many occasions, is great. We are 
cognizant of claims made to the effect that 
syphilis is rarely seen in certain clinics or by 
those who enjoy a selected practice. Such claims 
are based on opinions, not facts. Such an at- 
titude will result inevitably in failure to diag- 
nose syphilis early. Although the diagnosis of 
the advanced case of paresis is not difficult the 
diagnosis of the early case is fraught with many 
hazards. It is not radical to favor and insist 
upon lumbar puncture in doubtful cases. On 
the contrary, it is evidence of good medical 
judgment. In the untreated case, serology is 
most valuable as a diagnostic measure. A patient 
is at all times entitled to the advantages af- 
forded by lumbar puncture if there is a pos- 
sibility of paresis. The serological study should 
include those tests that are of established value 
in the study of spinal fluid. The importance 
of serology is well illustrated in the summary 
of Case I. 

If and when lumbar puncture is used when 
indicated, and all syphilitics given continuous 
adequate treatment, then we will have fewer 
admissions to state hospitals. During the two 
year period ending July 1, 1936, eleven and 
forty-seven hundredths per cent (forty men 
and twenty-two women) of the first admissions 
to the Osawatomie State Hospital were paretics. 
In considering patients admitted for institu- 
tional care we face pertinent facts. First, in a 
large per cent of the cases, neither the patient 
nor the home physician has had any suspicion 
of the disease. It follows that the patient has 
had either no treatment or inadequate treat- 
ment. A second fact follows from, or is a part 
of, the first, namely, that a high per cent of 
the paretics admitted to state hospitals are badly 
deteriorated at the time of admission. While 
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these facts are discouraging, so far as probable 
end-results of treatment are concerned, these 
same facts should be a powerful incentive to 
the home physicians to treat their cases early, 
continuously, intelligently and persistently. 

At the present time it is generally accepted 
that some combination of fever therapy and 
tryparsamide supplemented by bismuth when 
indicated constitutes the best form of treatment 
for paresis. As will be pointed out, there may 
also be a place for the arsphenamines in a care- 
fully planned treatment program. The iodides, 
long used empirically, still have a place in the 
treatment of syphilis. 

There is little to be gained by taking a 
radical stand on the preferable form of fever 
therapy. Many forms have been used. These 
include malaria, diathermy, rat-bite fever, intra- 
venous typhoid, sulphur in oil, and others. 
Except in large institutions with ample funds 
and a well trained personnel the various forms 
of diathermy are relatively impractical. When 
diathermy is available we have yet to consider 
the question of the discomfort of the patient, 
occasional burns with certain kinds of ap- 
paratus and occasional fatalities. Advantages 
include control of the height and duration of 
the fever, a constant source of fever, and the 
fact that a source of fever therapy is available 
for those immune to malaria, and so forth. In 
considering end results, there is no known avail- 
able data to indicate that these are better fol- 
lowing diathermy than following malaria. 
Even the most favorable statistics on cases 
treated by diathermy support this view. The 
extreme contrast of Neymann’s? report of com- 
plete remissions in thirty per cent of the cases 
in a series of 544 cases treated, with that of 
Freeman® and his associates, who obtained no 
complete remissions in a series of fifty cases, is 
of interest. A more recent report by Fong* on 
the Freeman series of fifty cases after the expir- 
ation of an additional three year period of 
observation concludes that ‘‘the results to date 
are not absolutely convincing as to the reli- 
ability of this method (diathermy) of pro- 
ducing hyperpyrexia in paretic patients.’’ This 
conclusion is in contrast with a recent report 
by Neymann® who in 1935 condensed the im- 
portant published reports on the use of electro- 
pyrexia in the treatment of paresis and believes 
that ‘‘the sum total of all these results warrants 
the conclusion that electropyrexia is one of the 
most valuable modern aids in the treatment of 
dementia paralytica.’’ He attributes the bene- 
ficial results in such cases ‘‘not only to the des- 
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truction of the treponemas and the response of 
the reticulo-endothelial system, but also to the 
generalized vasodilatation which always ac- 
companies electropyrexia.”’ 

We must also consider the question of re- 
currence following treatment. The opinion has 
been expressed that there is a relatively higher 
incidence of relapse following diathermy than 
following malaria. This opinion has at least 
in a measure been confirmed. 

A recent plan, mentioned particularly by 
Strecker and Ebaugh® is to produce fever by 
means of the Kettering hypertherm. This 
method would seem to merit consideration and 
at this time appears to be a preferable form of 
diathermy. 

The use of typhoid vaccine intravenously 
for the production of fever has certain attractive 
features for the man in general practice. A 
satisfactory procedure is to use suitable dilu- 
tions of vaccine and start with an initial in- 
jection of fifty million killed bacteria. If only 
a slight reaction is obtained a second injection 
of the same size or smaller may be made two 
hours following the initial injection. It is not 
difficult to obtain a temperature of 102 or 103 
and with care higher temperatures may be 
reached. Beckmann’ considers the use of ty- 
phoid vaccine intravenously as the choice 
method of fever therapy for the average general 
practitioner. 

The use of sulphur for the production of 
fever is discussed by Mackay®. He regards this 
method superior to malaria in many ways. Ac- 
cording to his report a prolonged elevation of 
temperature is obtained, an average reaction be- 
ing a temperature above 102 for twenty to 
thirty hours. From this he believes that one 
or two injections of sulphur should equal ten 
injections of typhoid vaccine. There is a re- 
sultant leukocytosis and frequently considerable 
local pain. 

We have had no personal experience with this 
plan of treatment. 

At the present time we advocate the im- 
mediate inoculation of all paretics with malaria. 
We believe that inoculation should be made as 
soon as possible after the diagnosis has been 
established if there are no contra-indictions. 

The present opinion regarding the mode of 
action of malaria is concisely presented in an 
opinion expressed by Dennie and McBride® and 
concurred with by Moore’? in his statement: 
“The effect of malaria is to reactivate the defense 
mechanism and to enhance the value of sub- 
sequent treatment.” 
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Recently, Wagner-Jauregg!! points out the 
“specific affinity which malaria, just like other 
infections, but in a much higher degree, has for 
the reticulo-endothelial system’’ and comments 
further that “‘in cases of malaria treatment with 
advantageous effect the brain-parenchyma of 
paralytics attains a capacity to react against the 
syphilitic infection, which is similar to the 
capacity which this organ in the majority of 
syphilitics has in the secondary period. During 
the further progress of healing this capacity of 
resistance extends to the mesodermal tissue of 
the central nervous system... . also the other 
tissues acquire this faculty of resistance.’ 

The greatest drawback about malaria is to 
have some on hand when it is needed. With 
proper management this is a minor problem in 
state hospital work but may be, and frequently 
is, a big problem in private practice. However, 
it is not an insurmountable problem. Malaria 
can be used wherever the services of a trained 
nurse are available, although hospitalization is 
to be desired. It is perhaps worthy of mention 
that citrated malarial blood may be transported 
by mail or otherwise. It will remain infectious 
for a minimum of twenty-four hours if ex- 
tremes of temperature are avoided. We believe 
it is important to use only the minimal amount 
of citrate required to prevent coagulation. It 
seems that more than one c.c. of a two and five 
tenths per cent solution of sodium citrate per 
nine c.c. of blood renders the inoculum rel- 
atively less infectious. 

The malarial blood may be injected intra- 
venously, intramuscularly, subcutaneously, or 
intracutaneously. We have used the intravenous 
route most and use three or four c.c. of donors 
blood regardless of the blood type. More than 
five c.c. of blood is considered unsafe unless 
the blood of the donor and recipient have been 
typed and shown to be compatible. The main 
advantage of the intravenous route is a shorter 
incubation period. In the intramuscular in- 
jection we usually use either the triceps or the 
gluteal muscles. We use this method when a 
longer period of incubation is desirable and par- 
ticularly when we are trying to ‘‘keep the strain 
going’ so that we will always have malaria 
available. We have had little experience with 
subcutaneous inoculation. According to Strecker 
and Ebaugh” inoculation is ‘‘best affected sub- 
cutaneously or intracutaneously since these 
methods tend to favor the production of the 
tertian pattern’’. 

: We have used adrenalin subcutaneously and 
intravenous typhoid or calcium gluconate in an 
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effort to bring on paroxysms when they were 
delayed. These measures are occasionally of 
some value. 

Following an incubation that is usually from 
five to seven days if intravenous inoculation is 
used the patient has fever, frequently preceded 
by chills. The temperature will often show a 
slight elevation daily or every other day shortly 
before the first paroxysm. During the incu- 
bation period the patient is ambulatory and 
carries out his usual activities. Bed rest is 
instituted as soon as the temperature reaches 101 
degrees F. During the period of treatment, food 
is given as desired with the exception that any 
meal coming at the height of a fever is omitted. 
Urine is checked periodically and blood count 
and hemoglobin determination is made at regu- 
lar intervals. During the chill the patient is 
provided with plenty of hot water bottles and 
blankets. A tepid sponge is used if the tem- 
perature goes over 106. Blood pressure is taken 
and recorded daily, between paroxysms. 

During the incubation period the tempera- 
ture is taken and recorded regularly every four 
hours. After the onset of the paroxysms we 
take the temperature every two hours. During 
a paroxysm we take the temperature and pulse 
every thirty minutes until the temperature 
drops to below 103. We do not awaken a 
patient for a temperature below 103 during the 
eight hours immediately following a paroxysm. 
We prefer and use rectal temperatures. 

Nurses are instructed to report to the phy- 
sician promptly a temperature over 106 degrees; 
persistent nausea and vomiting; a persistent 
elevation of pulse above 120 during the afebrile 
period, or rapid exhaustion. Impending circu- 
latory. collapse as evidenced by a lowered or a 
progressive lowering of the blood pressure and 
an increased pulse-rate demands immediate 
action. A severe anemia may occur. Any of the . 
above complications may necessitate the inter- 
ruption of malaria. If so, the paroxysms are 
terminated by quinine. We usually give quinine 
sulfate grs. X tid for three days and then grs. 
X once daily for two weeks. With the strain of 
malaria we have used, the paroxysms are inter- 
rupted temporarily by the administration of a 
single dose of two or three grains of quinine. 
Following this the patient usually has three to 
five paroxysm-free days, after which the fever 
sets in again. We ordinarily get a patient up 
about a week after the last paroxysm and give 
immediately neoarsphenamine at five to seven 
day intervals. We start with 0.3 gm. and 
work up to 0.6 gm. for the last three or four 
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doses. We give four to six injections of neoars- 
phenamine. The neoarsphenamine is followed 
immediately by tryparsamide. 

We have profitably followed Moore’s'* gen- 
eral plan of treatment and also his recommen- 
dation of eight to twelve paroxysms. If, for 
any reason, it is necessary to terminate malaria 
early, the patient may be reinoculated provid- 
ing this is done within three months of the 
initial relapse. Case I points out the results ob- 
tained on a case treated recently. 

Contra-indications for malaria are covered 
by Strecker and Ebaugh’s" list of (a) gallop- 
ing paresis, (b) any severe cachexia or pro- 
found systemic disease, and (c) cardiac or aortic 
disease. In one sense of the word these are, 
after all, relative contra-indications, as there is 
everything to gain and nothing to lose so far 
as a paretic is concerned by giving malaria. 
Cases II and III illustrate our point. It is 
doubtless true that it is ‘‘generally useless’ to 
give malaria in the face of contra-indications 
but at the same time we feel obliged to offer a 
paretic whatever chance may be had from active 
treatment. If we do this our statistics suffer, 
but once in a while a patient is benefitted. We 
regularly advise the family of the unfavorable 
prognosis before starting treatment. 


CASE SUMMARIES 


Case I. G. J. (Hospital No. 15581): Patient 
was admitted to the Osawatomie State Hospital, 
February 26, 1936. She was transferred from the 
Women’s Industrial Farm at Lansing. The history in 
this case was quite inadequate. There was no history 
of venereal disease. There was no history of treat- 
ment prior to her admission. She was twenty-five 
years of age. She had two children, one six and one 
eight, by her first husband. On admission she was 
rather talkative, noticeably irritable, rather impudent, 
and quite resentful at the authorities because she was 
sent to the hospital. Physical examination was es- 
sentially negative. There was a slight slurring of the 
speech and pupils were sluggish. Mental examination 
was essentially negative. She exhibited no delusions 
or hallucinations but did exhibit rather poor judg- 
ment, lack of a sense of responsibility, and a relatively 
asocial conduct. She was satisfactorily oriented, 
memory and insight were good. Serology revealed: 
Blood, Kahn negative, Kolmer negative; spinal fluid, 
Kahn 4 plus, Kolmer 4 plus, Colloidal Gold 5-5-5-5- 
5-4-2-1-0-0. She was inoculated with malaria on the 
first of March and had her first paroxysm on the 
seventh of March. There followed a daily paroxysm 
with the temperature going to 104 or 105 daily. On 
the fourth day she complained of some pain in the 
chest. Following this, there was a gradual elevation 
of the pulse rate and on the sixth day, she developed 
a few petechial hemorrhages in the legs. She spent an 
uncomfortable night and because of her unfavorable 
condition, quinine was given. The malaria was inter- 
rupted immediately and she had no subsequent chills. 


Following this, her general physical condition im- 
proved and she was again inoculated on the second of 
April. She had her first definite elevation of tempera- 
ture on the twelfth of April, the eleventh day, and 
her first definite paroxysm on the fourteenth, her 
temperature reaching a maximum of 105.8. remaining 
above 103 for four hours and a half. The second 
paroxysm occurred the next day with a maximum 
temperature of 104.4 and the third occurred the fol- 
lowing day with a maximum temperature of 106.4. 
Wth this paroxysm the temperature was above 103 
for only three hours. The maximum temperature on 
the next day was 100.6, and there occurred no sub- 
sequent paroxysms. The fever had aborted spon- 
taneously. The last paroxysm occurred on the sixteenth 
of April. She subsequently received neoarsphenamine 
during the rest of April, during the month of May and 
into June, receiving altogether nine injections. Serology 
on the eleventh of May was entirely negative. Treat- 
ment was continued in spite of the negative serology, 
and the serology was again checked on July 14th. This 
time it was again entirely negative. This is a case in 
which complete reversal of positive serology was ob- 
tained following only malaria and neoarsphenamine. 

Case II. M.H. (Hospital No. 15658): Patient 

was admitted to the Osawatomie State Hospital May 
26, 1936. He was forty-two years of age at the 
time of admission. There was an indefinite history of 
chancre; detailed information regarding the duration 
of the infection or treatment prior to admission was 
not available. At the time of admission. physical 
eXamination was essentially negative. The patient 
was well nourished, blood pressure was 115/70; 
reflexes were sluggish; the pupilliary reaction was 
sluggish to light; serology was as follows: Blood, 
Kahn 4 plus, Kolmer, 4 plus; spinal fluid, Kahn 4 
plus, Kolmer 4 plus, Colloidal Gold 5-5-5-4-4-2-2- 
1-0-0. 
He was noisy, combative and profane. He exhibited 
extreme mental deterioration and was unable to give 
intelligent answers to simple questions. He had 
numerous bizarre delusions. There was marked im- 
pairment of insight and judgment. He lost ground 
rapidly. Because of his extreme deterioration and the 
relatively rapid progress of the disease, inoculation 
with malaria was not made. Chemotherapy was 
started, but in spite of this treatment the patient lost 
ground steadily and on the twentieth of June, started 
having convulsions. He continued having convulsions, 
three the first day, six the next day, and died early 
the next morning, the morning of June 22. Look- 
ing back, we would be inclined to feel that the out- 
come could not have been less favorable even though 
the patient had been inoculated with malaria. 

Case III. J. Y. (Hospital No. 15734): Patient 
was admitted to the Osawatomie State Hospital August 
27, 1936. He is a white male, thirty-eight years of 
age. He had a primary lesion in 1915 ‘‘for which he 
received insufficient and poor treatment, about twenty 
intravenous shots and a few hip shots’. During the 
three months immediately preceding commitment, this 
patient showed marked changes of personality. He 
became grandiose, showed poor judgment, and was 
forgetful. Physical examination at the time of ad- 
mission disclosed an obese male, who was apparently 
in good physical condition. The pupils were unequal 
and fixed, there was considerable slurring of speech. 
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Serology showed: Blood, Kahn 4 plus, Kolmer 4 plus; 
spinal fluid, Kahn negative, Kolmer 4 plus; Colloidal 
Gold 0-0-0-1-1-1-0-0-0-0. In the mental exami- 
nation we find that the patient is a jolly, sociable, co- 
operative individual who is quite confused and poorly 
oriented. He is evasive and has had nocturnal audi- 
tory hallucinations. His memory for recent past is 
good except for the fact that he does not remember 
events that happened during the period following the 
convulsive seizures on August 19. He has good in- 
sight and fair judgment. He had been inoculated for 
malaria shortly before his admission to the hospital. 
On the eighth day of his hospital residence, he had 
his first malarial paroxysm and there ensued eleven 
additional paroxysms before the malaria aborted spon- 
taneously. Patient’s physical condition remained good 
throughout the course, although he lost some weight. 
There occurred: definite improvement in his mental 
condition even during the course of fever. He had his 
last malarial paroxysm on the twenty-second of Sep- 
tember. Following this he was kept in bed for a short 
time, and chemotherapy started. He was paroled on 
the fourth of October with the understanding that he 
would receive continuous intensive chemotherapy from 
his home physician. We saw this patient on the 
twenty-sixth of October and he appeared to be in 
excellent mental and physical condition. Serology 
was not obtained at the time of parole. 


Final results in the treatment of paresis will 
in the end depend to a large extent upon the 
type of treatment that follows the fever 
therapy. The value of neoarsphenamine as a 
tonic immediately after fever therapy has been 
pointed out. Other than this, the arsphena- 
mines have no place in the treatment of paresis. 
While the value of the arsphenamines is well 
established in the treatment of early syphilis, 
they are surprisingly inadequate in the treat- 
ment of paresis. In paresis it is best to depend 
on tryparsamide and the heavy metals so far 
as chemotherapy is concerned. 


Tryparsamide should be administered in the 
treatment of paresis over a long period of time. 
This drug in combination with bismuth offers 
a good plan of treatment and one that is avail- 
able to every general practitioner. Tryparsa- 
mide is recognized as the drug of choice in the 
treatment of paresis but because it is at best 
only mildly spirocheticidal it should not be 
used in early syphilis. It should be mentioned 
that recently Campbell has pointed out that 
tryparsamide may have a place in such a 
regime in the sense that it is a preventive 
measure against the later onset of paresis just 
as malaria is thought by some to be. 

The big bug-bear about tryparsamide is the 
danger and occasional occurrence of optic 
atrophy. It is advisable to make an ophthal- 
moscopic examination and check visual acuity 
and visual fields before starting tryparsamide 


therapy. We must constantly be alert for eye 
symptoms during a course of treatment. Try- 
parsamide is a pleasant drug to use and does as 
little damage to the vessel wall as any drug that 
we have used. The contrast with mapharsen 
in this respect has been quite noteworthy. We 
give an initial dose of one and five tenths grams 
of tryparsamide and continue with three grams 
weekly for a long period of time. In an 
early case improvement will ordinarily occur 
and the patient’s response to treatment will 
decide how long we will continue treatment. 
Cases have been recorded where as many as 350 
injections of tryparsamide have been given. 
Tryparsamide is an excellent tonic, and after 
its administration there is usually a pronounced 
gain in weight and strength. Tryparsamide can 
be used in extreme states of debility where it 
may be unwise to use malaria or other forms 
of fever therapy. 

Solomon and Epstein’® have recently ob- 
tained striking results in a series of twenty-one 
cases “‘therapeutically recalcitrant’’ to try- 
parsamide by giving fever therapy and then 
following it with more tryparsamide. These 
authors submit comparisons which indicate, 
“‘a marked superiority in clinical results of the 
treatment sequence of tryparsamide followed 
by malaria over tryparsamide alone, malaria 
alone, or the sequence of malaria followed by 
tryparsamide.... The effect on the cerebro- 
spinal fluid in this group is equally impressive.” 

We have little comment to make on the use 
of the heavy metals. We use bismuth more than 
mercury. We prefer a product that has a high 
bismuth content. 

Mapharsen has in our experience been dis- 
appointing in the treatment of paresis. We 
await with interest reports on this drug. 
Gruhzit and his associates!* have recently re- 
ported results obtained with mapharsen in a 
large series of cases. The possibility of involve- 
ment of the central nervous system was checked 
in only a few cases and the results obtained 
consequently throw little light on the value of 
mapharsen in the treatment of paresis. 

In regard to results obtained in the treat- 
ment of paresis, we choose rather than to pre- 
sent more statistics or comment on our own 
statistics to quote Hutchings'®’, who says, 
“Frederick Peterson stated in 1903 that he 
never knew a paretic to recover and that the 
average duration of life was three to five years 
....now one-half the paretics admitted are 
out of the hospital in three years and the 

(Continued on page 309) 
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PRESIDENT’S PAGE 


To the Members of the Kansas Medical Society: 


During the past forty years it has been my pleasure to attend many 
meetings of the American Medical Association, but at the convention in 
Atlantic City I was first privileged to attend all the sessions of the House 
of Delegates. It is an amazing and interesting sight to see the repre- 
sentatives of organized medicine at work. The House is composed of 
one hundred seventy-four members, of which one hundred seventy 
answered the roll call. Each state is entitled to one delegate, with an 
additional delegate for each eight hundred twenty-five members or part 
thereof, over the first eight hundred twenty-five. The meetings are not 
presided over by the President of the American Medical Association but 
by a speaker elected each year from the house membership. The Speaker 
during the past two years has been Dr. Nathen Van Etten, who is an 
especially kind and considerate presiding officer but firm and decisive in 
his rulings. 

In looking over this body, one is impressed with the high type of 
its members. I presume that there are few legislative bodies which can 
measure up to the high standard of our House of Delegates in intellect, 
education, or intensity and idealism of purpose. Many have been 
members for years, which makes for the greatest efficiency. 


The House was in session daily during the five days of the meeting, 
considering first committee reports and discussions and later amend- 
ments and resolutions. The business of this body is carried on in much 
the same manner as that of our state House of Delegates. The majority 
of the matters under discussion here were concerned with the economic 
problems which now confront medicine, just as the same problems have 
chiefly concerned our state society for the past three or four years. The 
high spot of the sessions was the speech of Hon. J. Hamilton Lewis, 
United States Senator from Illinois, which is printed in the June 26, 
issue of the Journal of the American Medical Association. This old 
political warrior, feeble, but with a keen mind and an alert eye, very 
courteously presented his message, which was of such concern to us 
that a special meeting of the House of Delegates may be called by the 
Board of Trustees in the near future to take action on his proposals. It 
is advisable for each of you to read his speech carefully. 

Those of us who attended the meeting returned with certain definite 
impressions. The business of the American Medical Association is con- 
ducted by committees, similar to our state committees, assisted by the 
paid officers of the Association. Their problems are our problems. It 
was satisfying to realize that the affairs of A:nerican Medicine are in 
the able and experienced hands of men who are earnest and unafraid. 


J. F. Gsell, M.D., President. 
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EDITORIAL 


NEW SECRETARY 

The Kansas State Board of Health an- 
nounced recently that it had employed Dr. F. 
P. Helm to succeed Dr. Earle G. Brown as 
Secretary of that organization. 

Dr. Helm is a graduate of the University of 
Louisville School of Medicine and has been 
engaged in public health work since he gradu- 
ated in 1923. He has lived in Topeka during 
the past five years where he has been employed 
as city health officer. Prior to coming to Topeka 
he lived in Miami, Oklahoma, where he was 
county health officer for a number of years. 
Dr. Helm will assume his new duties effective 
July 15. 

The Board is to be congratulated for its 


good fortune in securing Dr. Helm. He has’ 


had a large amount of experience in this type 
of work and it is believed that the entire pro- 
fession of the state will hold him with the same 
high regard which he has received from Shaw- 
nee County Medical Society. 


ATLANTIC CITY IN THE NEWS 

The Atlantic City session of the American 
Medical Association passed all previous at- 
endance records and, according to the Journal 
of the A. M. A., there has never before been 
such a wealth of material in the presented papers 
and scientific exhibits. 

The rapid growth of interest in medical af- 
fairs on the part of the general public was re- 
flected in the appearance at this session of a 
veritable deluge of newspaper reporters and 
magazine representatives. Time, News Week 
and Life were particularly interested in the news 
features developed during the session. From the 
reporting of the great dailies, the weeklies and 
the Associated Press, the public received a 
smattering of information. The press, always 
interested in personalities and in news that car- 
ries a thrill, gave a good deal of space to the 
appearance on the program of Senator J. Hamil- 
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ton Lewis, of Illinois, who brought an autho- 
rized message from the President of the United 
States. 


The assumption of the press on hearing the 
speech of the colorful Senator Lewis is that 
socialized medicine is bound to come. The 
public is led to believe that organized medicine 
is opposing the extension of medical service to 
those who have no money to pay for it. 
Physicians who have given thought to this 
problem well know that it is going to be neces- 
sary to spread out medical service in order to 
reach larger masses of people who are not now 
getting proper medical attention. 


Socialized medicine, as it is understood to 
mean the regimentation of the medical pro- 
fession by a bureau of government on the basis 
of political alignment, is one thing, and the 
socialization of medicine which should be in 
keeping with the aims of the medical profession 
and the advancement of its cultural value for 
the benefit of the entire population, is quite 
another thing. 


The medical profession has very definite 
social aims. These aims are being carried for- 
ward according to well thought out plans in 
the face of wide economic and social disorder. 
Organized medicine is not fighting to maintain 
a position of status quo. It is proceeding in 
well informed, watchful and militant endeavor 
to preserve its identity and scientific incentives. 
Its constant thought is the protection of the 
public against political maneuvering which 
would result in disorganization rather than 
facilitate the amplification of medical service. 


THE SALES TAX 


Completion. of the first month's operation 
under the Kansas Sales Tax makes it timely to 
consider the obligation of the medical pro- 
fession thereunder both as members of the pro- 
fession and as citizens of the state. 

Sales taxes, at best, entail many incon- 
veniences, complications, and difficulties. This 


is necessarily true by reason of the numerous 
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transactions and various methods of commerce 
they effect. It should be remembered, though, 
that they offer one of the most equitable taxes 
which have as yet been devised. Everyone pays 
tax thereunder, and he who buys a great deal 
pays a great deal and he who buys little pays 
little. The sales tax theory is also of interest 
to Kansans from the standpoint that it repre- 
sents a tendency away from adding further 
burdens to ad valorem and income taxes. 

The Kansas medical profession is grateful to 
the Kansas Tax Commission for the assistance 
it received in obtaining rules and regulations 
under the sales tax which are believed to be 
easily operable and practical. The represent- 
atives of the Society who handled interviews 
with the Commission toward that end, realiz- 
ing that this group of three men and a limited 
number of associates were forced to give similar 
interviews to almost every other line of in- 
dustry in the state, marveled greatly at the 
time and courtesy the Commission gave in this 
interest and at the efficiency with which it 
handled this vast task. 


The simplicity of the system under which 
medicine will operate is easily explained. A 
physician is deemed to be a consumer of all 
tangible personal property which he utilizes in 
conjunction with the rendering of his profes- 
sional services. As a consumer he pays tax to 
his suppliers and, therefore, is not required to 
collect tokens from patients, keep records, or 
make remittance to the Commission. This is 
true, regardless of the value or kind of products 
used, or whether or not materials and service 
are separately billed to patients. The physician’s 
only obligation, therefore, is to make certain 
that all of his invoices and statements for 
merchandise purchased include payment of the 
two per cent tax, and his only opportunity 
for difficulty is the commodities he purchases 
out-of-state or those which he might sell separ- 
ate and apart from the rendering of professional 
services. In the instance of out-of-state pur- 
chases the physician should insist that his sup- 
plier make remittance of the tax, as his agent, 
and in the event this is impossible the physician 
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must always remember to do so himself. Few 
physicians make sales separate and apart from 
the rendering of service, but where this is done 
it is important that a tax certificate be secured 
and that direct remittance be made to the Com- 
mission. 

The Commission is charged with responsi- 
bility for seeing that the tax intended by law is 
collected. Thus it is privileged to continue only 
rules and regulations which will accomplish 
that end. This obviously means that the con- 
tinuance of the rule affecting physicians is 
largely dependent upon the profession alone. 
If experience shows that the rule produces a 
just amount of tax return it will undoubtedly 
be continued, and otherwise, it is probable 
that a change will be made wherein each 
physician will be considered a retailer and held 
accountable for keeping records of every grain 
of morphine he administers, every ampoule he 
uses, etc. It is believed, therefore, that the 
public, the Commission, and the profession 
can be saved much difficulty if each and every 
physician will adopt and pursue closely the 
following three rules: 

That he will make certain all of his 
invoices show tax payments; that he will 
not buy out-of-state unless his supplier 
can show that the tax is being satis- 
factorily handled; and that he will not 
under any circumstances, sell drugs or 
other supplies separate and apart from 
the rendering of professional service. 


THE AMERICAN BOARD OF SURGERY 

The American Board of Surgery has issued 
an announcement in the form of a booklet of 
information which should be of interest to 
Kansas surgeons. This announcement gives a 
brief historical sketch of the organization of 
the Board and states its two-fold purpose of 
certifying those found to be qualified after meet- 
ing reasonable requirements and of improving 
existing opportunities for the training of 
specialists within the surgical field. 

The Board has as Chairman, Dr. Everts A. 
Graham, Vice-Chairman, Dr. Allen O. Whip- 
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ple, and Secretary-Treasurer, Dr. J. Stewart 
Rodman. The Board is composed of three 
members each of the American Surgical As- 
sociation, the Surgical Section of the American 
Medical Association and the American College 
of Surgeons. The Western Surgical Associ- 
ation, the Southern Surgical Association, the 
Pacific Coast Surgical Association, and the New 
England Surgical Association each have one 
representative, making a total of thirteen mem- 
bers. 

According to the announcement, the Board 
recognizes two groups of candidates who may 
be eligible for certification. Group A, the 
Founders Group, is composed of those who 
have already amply demonstrated their fitness 
as trained specialists in surgery. Candidates 
from this group, on invitation by the Board, 
may make application and upon approval by 
the Board will be accepted as qualified with- 
out examination. Group B will make appli- 
cation to the Board and will qualify for certi- 
fication by examination. 

The forms for making application and other 
information may be obtained by writing to the 
Secretary, Dr. J. Stewart Rodman, 225 South 
Fifteenth street, Philadelphia, Pennsylvania. 

One of the foremost concerns of organized 
medicine is the improvement in the methods of 
spec:al training. Through the creation of special 
Boards of Certification, we now have a way by 
which training in the various departments may 
be specified and controlled with authority. 
There are now twelve such Boards covering the 
essential specialties. 

The value of medical science to the public 
depends upon the quality of medical service. A 
highly qualified personnel in all the special 
fields will serve to raise the standard of the 
entire profession, safeguard the public, and in- 
crease our social influence. 


Following action by the Federal Trade Commission 
Act: the Zerbst Pharmacal Company, St. Joseph, stipu- 
latec that it will not advertise that the Ulypto cough 
dtogs stop coughs and end colds quickly, or that Zerbst 
capsules stop colds before they get started, and keep 
colds from becoming dangerous. 


LABORATORY 


Edited by J. L. Lattimore, M.D. 


A review of some of the interesting papers 
presented and discussed at the recent meeting 
of the American Society of Clinical Patho- 
logists, held in Philadelphia on June 2, 3, 4, 
and 5, 1937 is given. 

Dr. C. E. Ervin, Danville, Pennsylvania, 
reported the successful treatment of meningo- 
encephalitis, complicating undulant fever, by 
the use of typhoid vaccine. Undulant fever is 
very prevalent in Kansas. The symptoms vary 
in intensity and the onset may be abrupt or in- 
sidious. The symptoms are usually quite 
characteristic by the time the physician is con- 
sulted. Weakness, sweating, temperature, 
general aches and chills are the most common 
manifestations. The diagnosis is confirmed by 
the isolation of the organism from the blood 
stream or from the exudate of the involved 
tissues, by culture, or by blood serum agglu- 
tination tests. Weak agglutinations in titrations 
up to 1:50 are found in many conditions and 
should not be confused with the high titres 
found in undulant fever. The term brucellosis 
is replacing the term undulant fever. 

Dr. Timothy Leary, Boston, Massachusetts, 
advances the theory that scarred mitral valves 
are a definite indication of rheumatic endo- 
carditis in childhood. It has been said that 
rheumatism tends to inflict damage on the heart 
valves rather than the joints in childhood, 
while in adult life the tendency is to damage 
the joints rather than the heart. In childhood, 
rheumatic infections produce death by its toxic 
effects. In the adult, disability and death are 
due to the combined effects of toxic and me- 
chanical causes, or to mechanical causes alone. 

Dr. Margaret Warwick, Buffalo, New York, 
reported a series of 500 autopsies on stillborn 
and newborn infants. Fifteen per cent of the 
deaths in this series were due to pneumonia. 
A few of these were true infections with the 
pneumococcus, while many were due to aspir- 
ation of amniotic fluid. 

Dr. Roy Leadingham, Atlanta, Georgia, re- 
ported five cases of rat bite fever. The diag- 
nosis is made by finding the spirochaeta in the 
blood, either by dark field illumination or by 
silver impregnation. The spirochaeta measure 
about four microns in length and are motile. 
The clinical picture is that of a very severe 
septicemia, usually developing about ten days 


after the rat bite. Arsenic intravenously in 
small doses is a specific cure, the patient show- 
ing a complete recovery in a few days. 

Dr. Emmerich von Haam, New Orleans, 
Louisiana, reported a large series of the various 
venereal granulomas. The granuloma venerum 
is a superficial infection involving the skin and 
fat. The lympho-granulo inguinale is a deeper 
seated process and involves the lymph glands. 
The microscopical pictures of the two con- 
ditions are entirely different. The differential 
diagnosis is made by the use of the Frei antigen, 
given intradermally. Lympho-granuloma in- 
guinale gives a positive reaction to the Frei 
antigen in forty-eight hours while granuloma 
venerum does not react. In his experience, sur- 
gery is the best form of treatment. In those 
cases of granuloma inguinale complicated by 
rectal strictures, various types of therapy has 
been used but with slight or no improvement 
and death usually resulting in about five years. 

Dr. S. E. Gould, Eloise, Michigan, reported 
a series of sugar tolerance tests, using the Exton, 
one day ,two dose test. He believes that the 
test is entirely dependable. In the writer’s ex- 
perience, with a moderate number of the Exton 
tests, the results have been difficult to interpret 
in too large a percentage of cases. However, 
the standard three hour test has proven itself 
to be entirely dependable. 

Much criticism was directed to the practice 
of many hospitals in regard to leaving surgical 
specimens in the operating room for many hours 
after removal. The longer the period of time 
that expires between the removal of tissue and 
their fixation, the greater the shrinkage and 
autolysis of the cells. In many instances this 
cellular change makes exacting diagnosis very 
difficult. It isa well established fact that tissues, 
removed at operation, should be placed im- 
mediately in a preservative fluid. A ten per 
cent solution of formalin is the preservative 
most frequently employed. If the specimen 
measures more than two inches in diameter, it 
should be sliced so that the preservative will 
come in contact with all of the tissue. 


The Howdy Company, St. Louis, pursuant to indict- 
ment by the Federal Trade Commission will discontinue 
representations that its mixer known as 7-Up settles the 
stomach, dispels the ill effects caused by excessive use of 
alcoholic drinks, banishes distress after eating, speeds 
digestion, and slenderizes. 


Ancient Greek mathematicians had no symbol to 
represent zero. 
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TUBERCULOSIS ABSTRACTS 


A review for physicians prepared monthly by the 
National Tuberculosis Association and published through 
the co-operation of the Kansas Tuberculosis and Health 
Association and The Kansas Medical Society. 


PROGNOSTIC SIGNIFICANCE OF THE 
TUBERCULIN REACTION 


Ninety-six cases of clinical tuberculosis were 
studied from 1925 to 1933. Reactions to the 
tuberculin test were minutely observed and the 
cases were classified as: (1) those where a 
strongly positive reaction was obtained; (2) 
those where a strongly positive reaction was 
not obtained. Observation of these cases six 
months later showed that fifty-five per cent of 
those who had not reacted strongly were prog- 
nostically bad, while only seventeen per cent 
of those who had reacted strongly were in a 
like condition. Of the former eighteen per cent 
had died, of the latter only four per cent. 

In 1933 the survival rate for the whole group 
was fifty-three per cent, of the strongly positive 
group fifty-six per cent, of those not strongly 
positive forty-two per cent, or a spread of 
fourteen per cent in favor of the strongly 
positive group. Selecting only sputum positive 
cases from the whole group results were similar 
but with a lower differential, eight per cent. 

Further evidence of the prognostic sig- 
nificance of the strongly positive reaction may 
be deducted from the fact that such pronounced 
reactions are usual in cases of extra-pulmonary 
surgical tuberculosis and that there is little 
tendency for these localized lesions to become 
generalized. 

Again there may be cited the accepted vulner- 
ability to tuberculosis found in the ‘‘virgin 
soil’ of primitive races as illustrated by the 
severity of the disease among American Indians 
or in Professor Cummins’ studies among the 
natives of South Africa. Dr. Cummins speaks 
of the “natural liability’’ to tuberculosis in- 
fection associated with ‘‘virgin soil’ as a 
‘‘dangerous defile at the very start of the road 
toward immunity.”’ 

It is a familiar experience to find a reduction 
in strength of the tuberculin test or its disap- 
pearance during the acute stage of a concurrent 
infectious disease. This fading away of the 
reaction may be evident in measles, typhoid, 
influenza, acute rheumatism, pneumonia, 
smallpox vaccination, chickenpox and whoop- 
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ing cough. Realizing the frequency with which 
some of these appear to stimulate tuberculosis 
activity it is reasonable to suppose that the 
disappearance of the skin reaction represents an 
embarrassment of the organism in its struggle 
against an existing tuberculous infection. 

Professor Heimbeck’s experience and similar 
observations of Spehl and Thys in Brussels in 
the study of tuberculous morbidity among 
nurses are introduced as further indication of a 
certain prognostic significance to be drawn from 
variations in intensity of skin reactions in 
adults. 

THE AUTHOR'S HYPOTHESIS OF THE SIG- 
NIFICANCE AND MEANING OF THE 
TUBERCULO-CUTANEOUS 
REACTIONS 

Before drawing final conclusions from these 
and other observations the question of the 
mechanism of the tuberculin reaction itself con- 
fronts us. The following experiment of Cal- 
mette is illuminating. When tuberculin is 
introduced into the conjunctival sac of a non- 
tuberculous subject no reaction takes place. If 
blood serum from an actively tuberculous 
patient is introduced similarly in another non- 
tuberculous subject there is still no reaction. 
If, however, tuberculin be mixed in vitro with 
blood serum from a tuberculous patient and the 
tube kept for a given time at a given temperature 
and then injected into the conjunctival sac of a 
known non-tuberculous subject, a prompt re- 
action takes place. 

From this it may be concluded that: Tuber- 
culin per se does not cause this reaction and 
serum from a tuberculosis patient does not 
cause it. There must, therefore, be a substance 
in the serum of the tuberculous patient which 
acts on the tuberculin to liberate something 
causing the toxic and irritant phenomena in 
the eye. : 

Living tubercle bacilli flourishing in a 
patient's body produces a substance resembling 
tuberculin. This comes in contact with the 
blood serum of the infected individual and the 
test tube experiment above described is repeated. 
The organism, as in other bacillary invasions, 
should now give a protective response. A sub- 
stance appears in the serum which so acts on the 
tuberculin as to disintegrate it into (a) an 
irritant body producing toxic phenomena, and 
(b) some other unknown substance or sub- 
stances. The author suggests the name “‘ergine”’ 
for this substance and assumes that the action 
of “ergine”’ on tuberculin is a stage in the 
elimination of tuberculin from the infected 


organism. Since constitutional and focal re. 
actions terminate favorably in a large number 
of tuberculous cases, it is also reasonable to 
assume that the toxic body (a) is combated by 
the elaboration of some anti-toxic factor which 
disposes of and eliminates the products of the 
action of the “‘ergine’’ on the tuberculin. 
Furthermore, it is again reasonable to assume 
that the more sensitive the organism is to 
tuberculin, i. e. the smaller the concentration 
of tuberculin required to give a response of 
“ergine,’’ the more quickly will the tuberculin, 
collected or elaborated in that body, be disinter- 
grated and disposed of. 

Calmette found that if a guinea-pig, inocu- 
lated with living tubercle bacilli, was given 
gradually increasing doses of tuberculin (1) it 
became increasingly difficult to produce the re- 
action phenomena in the animals under treat- 
ment with tuberculin. However, such pigs al- 
ways reacted to massive doses. (2) The serum 
of these treated animals contained nothing 
capable of neutralizing tuberculin in vitro, nor 
of passively immunizing other guinea-pigs 
against tuberculin. (3) The power of absorb- 
ing large doses of tuberculin without reaction 
was soon lost by the animals if the injections 
were suspended. (4) The lesions of these 
animals did not tend to progress more slowly 
than the lesions of the infected but untreated 
animals, but tended to progress more rapidly 
than in the controls. 


CONCLUSION 


There does not seem to be, at least in the 
guinea-pig, any relation between the power to 
absorb tuberculin without reaction and the 
power to successfully combat tuberculous in- 
fection, i. e., tuberculin per se is harmful even 
before the “‘ergine’’ has acted on it to produce 
toxic phenomena and further in the guinea-pig 
at least even more harmful than the “‘erginised”’ 
tuberculin. 


The process of elimination of tuberculin 
consists of: (a) a response of “‘ergine’’ im- 
mediately followed by more or less reaction 
phenomena; (b) elimination at a varying rate 
of the results of the action of the ‘‘ergine.’’ 
Organisms with quick and efficient ‘‘ergine”’ 
response dispose of their tuberculin piecemeal, 
obviating toxin saturation. Organisms with a 
slow or late ‘“‘ergine’’ response permit the ac- 
cumulation of tuberculin before “‘ergine’’ ap- 
pears and functions with the resulting pro- 
duction of sudden large volumes of toxin. 

One is now in a position to state the follow. 


‘ 
4 

t 
e 

: 


302 


ing hypothesis: Since toxin saturation of tis- 
sues is undesirable, since accumulation of tuber- 
culin in the tissues is undesirable, and since the 
evolution and action of an “‘ergine’’ is an es- 
sential factor in the prevention of both, then 
acute sensitiveness to the presence of tuberculin 
in the tissues leading to “‘ergine’’ formation and 
action before large amounts of tuberculin have 
accumulated tends to facilitate the elimination 
of the latter and prevent toxic saturation of the 
tissues, i. e., sensitiveness to tuberculin is of 
advantage to the infected organism. 

The power to give a strongly positive Von 
Pirquet reaction is direct evidence of such sensi- 
tiveness. 

Prognostic Significance of the Von Pirquet Cutaneous 
Reaction in Adults) Wm. W. Watson, M.D., Ch.B., 
Tubercle, March, 1937. 


MEDICAL ECONOMICS 


Edited by O. W. Davidson, M.D. 
of the Medical Economics Committee 


CLINICAL COURSE 
F 


CONGENITAL (Inherited) DISSATISFACTION 


ETIOLOGICAL FACTORS (Causes) 

Inability to adjust to disappointments 
and thwarted hopes. Ideas of oppression; 
real or imaginary. Desire for ease. Ridiculous 
promises. Exaggerated abuses. Organized ef- 
forts of ‘foreign’ bodies. Capitalization on 
restlessness and dissatisfaction by native or 
naturalized parasites (that which lives upon 
or within living organisms) and saprophytes 
(gains life from dead or decaying organ- 
isms). Vasilating executives and legislators. 
Metastasis (spread) of corruption into posi- 
tions of public trust. Low revenues obtain- 
able on experience and qualifications. 

RACIAL INFLUENCE 

The people of the U.S.A. inherited this 
strain of restlessness and dissatisfaction from 
their ancestors. Hannah Peacock said, ‘“Them 
that ain’t got nuthin’ to brag about ex- 
ceptin’ their ancestors, had ought to recol- 
lect that it ain’t no trick to be nuthin’ but 
a descendant’’. 

The U.S.A. was colonized by groups of 
ambitious aggressive seekers of religious, 
economic, and political freedom. These peo- 
ple and their descendents, though boastful 
of their nativity, have never been lured from 
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the land in which they acquired these privi- 
leges. 
MORPHOLOGY (Structure of Organization) 

The absence of etiological (causes) fac. 
tors and the abundant rewards during the 
first few generations produced a condition of 
grave concern abroad. The meteorlike rise 
of democracy troubled the ruling bodies of 
more than one country. Fear of their neigh- 
boring countries, combined with the un- 
certainty of their subject’s loyalty, calcifies 
(hardened rock-like) the seat of many a 
monarch. 

The problem of those in power was to 
dilute (weaken) the envy of their subjects 
and dispel from their minds the glory of 
democracy. 

These rulers, in one way or another, found 
a fertile time during the chaotic period after 
the World War, to warp the virtues of free- 
dom and democracy. While the people of 
the U.S.A. were yet under the toxic (poison- 
ous) influence of prosperity, no opportuni- 
ty was lost to magnify their minor or major 
infractions. 

This wanton and autocratic abuse of the 
ideals of their subjects brought on introvert 
(selfish) and maniacal (violent) tenden. 
cies. Under the hypnotic influence of ruth- 
less leaders they destroyed their own chances 
for freedom, both at home and abroad. Their 
rulers found opportunities to send emmi- 
saries of agitation to our land. They cheered 
the multiplication of our mistakes. Our vio- 
lations and corruptions have been additions 
to the security of foreign dictators. Every 
wavering son of democracy has been a dic- 
tator’s tool of destruction. 

PATHOGENISIS (Disease development) 

There is a marked tendency for dissatis- 
faction to become pandemic (wide spread). 
Pride of independence becomes diluted by 
the dignification of dependence. The appe- 
tite for ease increases, want supercedes need, 
and nominal resistance gives way to greed. 
Desire for public assistance develops in to 
demands. Governmental support of these 
catabolic (destructive) desires result in de- 
lirious (unnatural) demands for both per- 
sonal and public supplies and services. 

There is a tendency to underestimate the 
virtues of maturity and experience. Ground- 
less, but flagrant, criticism of justice whips 
up the circulation of destructive plans that 
sweep aside national traditions. 
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Manufactured virtues support the ma- 
jority in their demands on a responsible 
minority which is not matched by any means 
of enforcing a proportionate responsibility 
on the majority. Lassitude (weakness) de- 
velops rapidly and the popularity of sitting 
down until ravenous appetites are satisfied 
becomes a costly fad. Efforts to overcome 
this tendency to sit frequently result in 
violent and bloody resistance. Instances are 
reported in which officials have used pub- 
lically paid forces to restrain productive 
procedure, in contrast to the previous ac- 
cepted custom of rendering assistance to 
willing producers. 

Personal responsibilities, thoughtfulness, 
and conscientious scruples are destroyed. 
Public spiritedness and appreciation do not 
respond to normal stimuli (incentive). The 
tolerance (endurance) to satisfaction is very 
unstable, and the consumption rapidly in- 
creases until only the most alluring and 
preposterous promises produce any auditory 
(hearing) response. 


PROGNOSIS (Outlook) 

Although this condition may assume 
alarming proportions, and producing costly 
and aggravating reactions, the outlook is 
not hopeless. 

One must review past events, associate 
them with present findings, to gain any 
perspective of the future. 

The acute (early) stage resistant to 
thoughtfulness and reasoning. Based upon 
an analysis of facts gained by lateral obser- 
vation (from foreign countries) there is 
little to suggest recovery by crisis (sudden- 
ly). Points for direct observation are diffi- 
cult to obtain, and no conclusive data is 
available on the degree of destruction or 
time required for recovery by lysis (gradu- 
al). 

There is favorable factor in the dominant 
Strain of aggressiveness in the American. 
Apparently unsurmountable obstacles can 
rapidly be overcome with the injection (con- 
sumption of proper information) . 


REMEDY 


Therapy is frequently quite simple and 
most effective when the cause is found. 
The following general treatment is out- 
lined: 
Proper appeal to reason with ac- 
curate facts. 
Stimulation of proper responsi- 


bility by adequate exercise of the 

“Golden Rule’. 

Exile all individuals infested with 
unamerican principles. 

Deport all mechanized and cor- 
rupt servants of the public who are 

not immunized against deceitfulness 

and unfair principles. 

Use adequate portions of Ameri- 

can hormones (internal secretion) 

to fertilize the facilities of respect for 

law observance and the rights of fel- 

lowmen. 

COMMENTS 

The medical profession is directly affect- 
ed during the progressive stages of this 
disease. 

Let us assist in defrosting the imagination 
of the masses who follow the Pied Piper of 
our generation; thereby reducing the period 
of destructive changes and the possibility of 
permanent partial disability. 

Your experiences and mode of treatment 
for this disease is solicited. Please send us 
such points as may prove useful. 


AMERICAN MEDICAL ASSOCIATION MEETING 


Although the vast amount of business handled each 
year by the American Medical Association House of 
Delegates makes it exceedingly difficult to present a 
readable and accurate summary of the meeting, the fol- 
lowing represents an attempt to describe the high- 
lights of the session held in Atlantic City, New Jersey, 
from June 7 to June 11. 

The House of Delegates convened at 10 a. m. on June 
7 and continued with executive and open sessions each 
day throughout the meeting. 

Kansas was represented in the House of Delegates by 
Dr. J. F. Hassig, Kansas City, and Dr. H. L. Snyder, 
Winfield. Dr. J. F. Gsell, Wichita, and Clarence G. 
Munns, Topeka, were also present at all of the sessions. 

Foremost interest of the meeting was undoubtedly 
centered around the portions which pertained to socialized 
mediciné and it is probable that no meeting of the 
House of Delegates ever experienced a more dramatic 
series of events than occurred on this subject. Following 
a request to appear and an acceptance, United States 
Senator J. Hamilton Lewis, of Illinois, presented a 
talk before the House of Delegates which was received 
with a great amount of interest by the physicians as- 
sembled in Atlantic City and elsewhere, and which 
subsequently has given rise to much speculation. Senator 
Lewis’ talk has widely been printed verbatim in lay and 
medical publications and the following is believed to be 
a summary of his remarks. 

That he realizes the profession has disapproved 
of many of the recent social theories offered to 
medicine, but that he felt a point had been reached 
wherein social changes would become permanent 
and that all good citizens must accept and take 
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a part therein. That he knew definitely wide- 
spread and effective movements were under way 
wherein medicine in this country was intended to 
be completely regimented and that the only way 
for such to be avoided was through the actions of 
medicine itself. That he came to this meeting as 

a special ambassador of the President to express 
the desire of the President that medicine would 
find and offer a solution to the problem. That 
he felt the major problem to be considered per- 
tained to indigent medical care and that he thought a 
workable system could be had wherein the in- 
dividual physician establishes his qualifications to 
the federal government, accepts all indigent cases, 
and bills and receives payment, therefor, from the 
federal government. That he felt medicine could ar- 
range to operate completely a system of this kind 
and that if it chose not to accept and make the 
most of this opportunity it must stand ready to 
bear the consequences of what would certainly 
follow. 

Senator Lewis's talk by unanimous action of the House 
of Delegates was referred to the Board of Trustees for 
consideration and appropriate action. 

Of further great interest on this subject was the 
following resolution, introduced by the New York dele- 
gation and which had been approved by the House of 
Delegates of that organization: 

WHEREAS, The house of delegates of the 
Medical Society of the State of New York in annual 
session at Rochester, 1937, adopted certain reso- 
lutions which carried instruction to its delegation 
to the House of Delegates of the American Medical 
Association; and 

WHEREAS, These resolutions concern the follow- 
ing principles and proposals anent the development 
of a national health program and the special 
circumstances under which the delivery of a high 
quality medical care to the American people may 
be evolved under conditions within the framework 
of adopted policy of the American Medical As- 
sociation; and 

WHEREAS, These principles and proposals are 
as follows: 


PRINCIPLES 


1. That the health of the people is a direct con- 
cern of government, and a national public health 
policy directed toward all groups of the population 
should be formulated. 

(a) In the formulation of such policy the 
opinions and suggestions of organized medicine 
should be given preference. 

(b) That the House of Delegates of the Ameri- 
can Medical Association create a group which shall 
formualte the principles and proposals of a national 
health policy to be submitted to the government. 

2. That adequate medical care is an essential 
element of public health and local, state and federal 
governments need to supplement present efforts of 
the medical profession to provide it. 

(a) That the House of Delegates of the American 
Medical Association establish a working definition 
of the term ‘‘adequate medical care’’ suitable for the 
purpose of discussing national legislation and social 
legislation. 

3. That the problem of economic need and the 
problem of providing adequate 1edical care are not 
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identical and may require different approaches for 
their solution. 

(a) Principle 3 implies that the problem of 
providing the individual with the means of securing 
medical care—that is, the economic needs—and the 
problem of distributing medical services are not 
identical; that these problems of economic needs 
should be approached separately from those of 
distributing medical services to the people. 

PROPOSALS 

1. That the first necessary step toward the 
realization of the above principles is to minimize 
the risk of illness by increasing preventive efforts 
through extension of public health services, federal 
state and local. 

(a) That the extension of federal, state and 
local preventive health measures is approved, pro- 
vided it meets the needs of a given situation in the 
opinion of the medical profession in the locality 
affected and provided it integrates to the greatest 
possible extent the private practitioner of medicine 
in the development of preventive health services. 

2. That the immediate problem is provision of 
adequate medical care for the medical indigent, the 
costs to be met from public funds. 

3. That public funds should be made available 
for the support of medical education and for studies, 
investigations and procedures for maintaining the 
present high standards of medical practice. This 
support shall have the majority opinion of organized 
medicine to recommend it. If this is not provided 
for, the provisions of adequate medical care may 
prove impossible. 

4. That public funds should be available for 
medical research as essential for high standards of 
practice in both preventive and curative medicine. 

5. That public funds should be made available 
to hospitals that render service to the medically 
indigent and for laboratory diagnostic and con- 
sultative services. 

(a) With the provision that these consultative 
and laboratory diagnostic services shall be established 
only in regions where the medical profession ap- 
proves the need for same and after consultation 
with the local medical profession in the area af- 
fected. 

6. That in the allocation of public funds existing 
private institutions should be utilized to the largest 
possible extent and receive support as long as their 
service is in accord with the above proposals. 

(a) That insofar as the allocation of funds is 
concerned for these institutions, they should not 
be made on a pro rata population basis but should 
be limited strictly by the needs of given institutions 
in specified localities and the allocation should have 
the approval of the medical profession in the locality 
in which the institutions are located. 

(b) That in the selection of existing institutions 
to which public funds may be allocated their rating 
and their needs shall be measured. by the standards 
of the Council on Medical Education and Hospitals 
of the American Medical Association; and that no 
public funds should be made available to existing 
institutions against and contrary to the majority 
opinion of the medical profession in the locality in 
which they exist. 

7. That the investigaticn and planning of the 
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measures proposed and their ultimate direction should 
be assigned to experts. 

(a) It being recommended that the various 
subdivisions of the American Medical Association, 
namely, its national, state and county components, 
furnish to the government on request lists of experts 
in their communities to carry out these principles 
and proposals. 

(b) That the word “‘expert’’ is taken to mean 
a man especially qualified by experience in his 
specific field. Nominations of these ‘‘experts’’ should 
be by units of organized medicine. The nomi- 
nations and recommendations by organized medicine 
should be given preferential consideration by govern- 
ment in making its selection. 

8. That the adequate administration and super- 
vision of the health functions of the government, 
as implied in the above proposals necessitates, in 
our opinion, a functional consolidation of all federal 
health and medical activities under a _ separate 
department. 

9. That we who subscribe to the above princi- 
ples, proposals and recommendations hold the view 
that compulsory health insurance does not offer 
a satisfactory solution on the basis of these principles 
and proposals and repeat our objections to its enact- 
ment in this country; therefore be it 

Resolved, That the House of Delegates of the 
American Medical Association endorse the principles, 
proposals and recommendations just cited; and be 
it further 

Resolved, That the House of Delegates authorize 
the formation of a committee which shall, in 
conformity to the above, formulate a _ national 
health policy for submission to the government, 
and further be empowered to confer with govern- 
ment agencies and also with any other medical groups 
so that differences in conception, definition of 
terms and applicability of principles and procedures 
may be ironed out in conference regarding those 
matters in the above principles and proposals which 
are of national scope and to the end that they may 
be enacted. 


this House of Delegates its considered opinion 
pertaining to the reorganization, in one consoli- 
dated department, of the activities of the federal 
government having to do with the promotion of 
health and the prevention of disease. Copies of this 
statement, as printed in The Journal and in the 
Handbook of the House of Delegates, were trans- 
mitted to the President of the United States and to 
others in official position in Washington, and the 
attention of constituent state medical associations 
was especially called to the action of the Board, as 
follows: 

“Recognizing that committees of the Senate 
and of the House of Representatives of the United 
States government and a special committee appointed 
by the President are at this time concerning them- 
selves with the reorganization of government 
activities with a view to greater efficiency and 
economy, and recognizing also that the President, 
in his opening address to Congress, indicated that 
he would shortly present to the Congress recom- 
mendations for such reorganization of government 
activities in the executive branches, and recognizing 
moreover the great desirability that all activities 
of the federal government having to do with the 
promotion of health and the prevention of disease 
might with advantage be consolidated in one de- 
partment and under one head, the Board of Trus- 
tees of the American Medical Association would 
recommend that such health activities as now exist 
be so consolidated in a single department which 
would not, however, be subservient to any charit- 
able, conservatory or other government interest. 
It has been repeatedly said that public health work 
ig the first problem of the state. It is the opinion 
of the Board of Trustees that health activities of 
the government, except those concerned with the 
military establishments, should not be subservient 
to any other department interests. This reorgani- 
zation and consolidation of medical departments 
need not, under present circumstances, involve any 
expansion or extension of government health 
activities but should serve actually to consolidate 


and thus eliminate such duplications as exist. It 
is also the view of the Board of Trustees that the 
supervision and direction of such medical health 
department should be in the hands of a comparatively 
trained physician, experienced in executive adminis- 
tration.” 

Since the House of Delegates during this session 
has already approved this action of the Board of 
Trustees, your reference committee deems it un- 


Rumor was general that this resolution had originally 
been prepared in close cooperation with several important 
lay agencies and that the physicians in charge of its 
introduction had been requested to see that it was ap- 
proved by the House of Delegates of the A. M. A. Of 
Special interest was the fact that the resolution was 
released to the news papers before it was formally pre- 
sented and that it was offered in open rather than in 
executive session. As is usual, the resolution was re- 
ferred to a reference committee and thereafter numerous necessary to submit for your consideration that por- 
and lengthy hearings were held. Both Dr. Hassig and tion of the resolutions which deals with this sub- 
Dr. Snyder made several appearances before this com- ject. 
mittee to express their belief of the Kansas opinion Your reference committee recognizes that certain 
thereon. Final result was a decision that the New York principles stated in the resolution presented by Dr. 
resolution should not be adopted and that the following Kopetzky have been considered by the House of 
action should be taken in its stead: Delegates on previous occasions and are matters of 


Your reference committee has carefully con- 
sidered the Resolutions on the Development of a 
National Health Program, introduced by Dr. 
Samuel J. Kopetzky in behalf of the New York 
delegation, and has held hearings at which the 
details of the principles and proposals were freely 
discussed. 

The Board of Trustees has already reported to 


record. These include, for example, the recognition 
of the primary importance of public health, the 
opposition to compulsory sickness insurance and 
the separation of the problem on economic need and 
the distribution of medical service. 

The Board of Trustees has given careful con- 
sideration to the extension of medical service to the 
indigent, as indicated in the following statement, 
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which was contained in the report of the Board of 
Trustees as printed in the Handbook and which 
was approved by this House during its session June 
8, 1937: 

“In the past, the medical profession has always 
been willing to give of its utmost for the care of 
those unable to pay. The available evidence indi- 
cates that today throughout the United States the 
indigent are being given a high quality of medical 
care and medical service. Nevertheless, the advances 
of medical science have created situations in which 
a group of the population neither wholly indigent 
nor competent financially find themselves under some 
circumstances unable to meet the costs of unsual 
medical procedures. The Board of Trustees of the 
American Medical Association points out the wil- 
lingness of the medical profession to do its utmost 
today, as in the past, to provide adequate medical 
service for all those unable to pay either in whole 
or in part. Members of the medical profession, 
locally and in the various states, are ready and 
willing to consider with other agencies ways and 
means of meeting the problems of providing medical 
service and diagnostic laboratory facilities for all 
requiring such service and not able to meet the full 
cost thereof. These are problems for local and state 
consideration primarily rather than problems of 
federal responsibility. The willingness of the medical 
profession to adjust its services so as to provide ade- 
quate medical care for all the people does not 
constitute in any sense of the word an endorsement 
of health insurance, either voluntary or compulsory, 
as a means of meeting the situation.” 

The American Medical Association is cognizant 
of the medical needs of the people of the United 
States and is genuinely interested in all plans for 
providing and distributing medical care. The re- 
cords, reports, source material and experience of the 
Association are of great value. They are at the 
service of agencies contemplating the development 
and operation of plans for medical care. These 
factual data, source material and experience are 
readily available for use in promoting and pro- 
tecting the health of the American people. 

Your reference committee recommends that the 
bureaus, councils and committees of the Association 
continue their studies of the need for and the 
methods of distributing medical care, to the end 
that the American Medical Association shall con- 
tinue to do everything possible to promote and to 
protect the health of the American people. 

The American Medical Association reaffirms its 
willingness on receipt of direct request to cooperate 
with any governmental or other qualified agency and 
to make available the information, observations and 
results of investigation together with any facilities 
of the Association. 

With respect to proposals for a National Depart- 
ment of Health, your reference committee refers to 
the report of the Board of Trustees in the Hand- 
book, page 107, which has just been read. 

Your reference committee believes this fully covers 
the subject. 


Foremost non-social subject was the adoption of the 
following resolution on contraception: 


1. That the American Medical Association take 
such action as may be necessary to make clear to 
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physicians their tegal rights in relation to the use 
of countraceptives. 

2. That the American Medical Association under- 
take the investigation of materials, devices and 
methods recommended or employed for the pre- 
vention of conception, with a view to determining 
physiologic, chemical and biologic properties and 
effects, and that the results of such investigations be 
published for the information of the medical pro- 
fession. 

3. That the Council on Medical Education and 

Hospitals of the American Medical Association be 
requested to promote throughout instruction in our 
medical schools with respect to the various factors 
pertaining to fertility and sterility, due attention 
being paid to their positive as well as to their 
negative aspects. 
' The committee appointed in 1935 to study the 
subject of birth control and related problems made 
its report in 1936 at the annual session of the 
American Medical Association. The committee 
was continued at the 1936 session for further 
study of the related problems. Its present report is 
on contraceptive practices. With slight modifications 
your reference committee approves the recom- 
mendations now made and recommends that there 
be added to the first recommendation, ‘‘That the 
American Medica! Association take such action as 
may be necessary to make clear to physicians their 
legal rights in relation to the use of contraceptives,” 
the words “‘emphasizing the fact that all consider- 
ations in this report on the subject of the prevention 
of conception have their application only in con- 
ditions arising in the relation of physician and 
patient,’’ and that this recommendation so modi- 
fied be referred to the Bureau of Legal Medicine and 
Legislation. 

Your reference committee recommends that the 
second recommendation, ‘‘“That the American Medi- 
cal Association undertake the investigation of 
materials, devices and methods recommended or 
employed for the prevention of conception with a 
view to determining their physiologic, chemical and 
biologic properties and effects, and that the result 
of such investigation be published for the infor- 
mation of the medical profession,’’ be referred to 
the Council on Pharmacy and Chemistry and also 
to the Council on Physical Therapy. 

Your reference committee recommends that the 
third recommendation, ‘‘That the Council on 
Medical Education and Hospitals of the American 
Medical Association be requested to promote 
thorough instruction in our medical schools with 
respect to the various factors pertaining to fertility 
and sterility, due attention being paid to their 
positive as well as to their negative aspects,’’ be 
referred to the Council on Medical Education and 
Hospitals. 

Your reference committee further recommends 
that information and advice concerning the pre- 
vention of conception given in dispensaries. clinics 
and similar establishments should be given only in 
such dispensaries, clinics and similar establishments 
legally licensed to treat the sick and under medical 
control. 

In accordance with the usual procedure of the 
American Medical Association all letters, communi- 
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cations and resolutions of individuals and societies 

bearing on the subject of birth control and its 

related problems which have been sent to the 

American Medical Association were referred to and 

were fully considered by the committee on those 

subjects before and in the making of its report. 

This includes the resolution offered this day from 

the American Neurological Association. 

Your reference committee recommends that the 
Committee to Study Contraceptive Practices and Re- 
lated Problems be not discharged at the present time 
but that its existence be continued for the purpose 
of supplying any assistance which it may be called 
on to render. 

Action thereon was taken more or less unanimously 
and the resolution is believed to cover most portions of 
a subject which has not previously been acted upon by 
organized medicine. 

Numerous other resolutions were introduced and 
discussed. Among those adopted are the following: 
Resolution relating to the family physician and the 
school child; resolution on the importance of pre- 
ventative medicine; resolution on motion picture on 
syphilis; resolution relating to water pollution con- 
trol; resolution on time and place of annual session; 
resolution on campaign against syphilis; resolution on 
council on industrial health; resolution on reapportion- 
ment of delegates (wherein Kansas continues with two 
delegates) ; resolution adopting reports of officers, councils, 
standing committees, and special committees. 

At the election of officers Dr. Irvin Abell, Louisville, 
Kentucky, was elected President-Elect; Dr. Junius B. 
Harris, of Sacramento, California, Vice-President; Dr. 
Olin West, of Chicago, Illinois, Secretary; Dr. Herman 
L. Kretschmer, Chicago, Illinois, Treasurer; Dr. N. B. 
Van Etten, New York City, New York, Speaker of the 
House of Delegates; and Dr. H. H. Shoulders, of Nash- 
ville, Tennessee, Vice Speaker of the House of Delegates. 

In the special appointments announced at the close of 
the meeting Dr. J. F. Hassig, of Kansas City, was an- 
nounced as a member for a three-year term on the Com- 
mittee of Distinguished Service Awards, which group will 


serve to nominate physicians who should be recognized 


by the Association. 

Decision was made that the 1938 session of the A. 
M. A. shall be held in San Francisco, California. 

Final registration figures at the Atlantic City Session 
showed a total attendance of 9,764. 

The following Kansas physicians attended: 

Clarence E. Bates, Wichita. 

John A. Billingsley, Kansas City. 

Daniel V. Conwell, Halstead. 

Louis B. Gloyne, Kansas City. 

H. E. Haskins, Kingman. 

J. F. Hassig, Kansas City. 

W. E. Mowery, Salina. 

Sam Murdock, Jr., Sabetha. 

Edwin N. Robertson, Concordia. 

W.R. Scott, Baxter Springs. 

H. L. Snyder, Winfield. 

C. F. Taylor, Norton. 

R. W. Urie, Parsons. 

James Wheeler, Newton. 

J. W. Young, Kansas City. 

Clyde D. Blake, Hays. 

E. S. Edgerton, Wichita. 

J. F. Gsell, Wichita. 
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J. L. Lattimore, Topeka. 
Oscar S. Reeder, Fort Riley. 
Ross E. Weaver, Concordia. 
W. T. Wilkening, Fort Scott. 
F. E. Wrightman, Sabetha. 


MEDICAL LITERATURE 
Edited by Will C. Menninger, M.D. 


LEFT VENTRICLE STRAIN 
Two thousand consecutive post-mortem ex- 
aminations were studied to determine the causes 
of hypertrophy of the right ventricle and the 
importance of pure left ventricle strain in pro- 
ducing this hypertrophy. Of the cases studied, 
704 had hypertrophy of the right ventricle to 
the extent that the wall measured five mm. or 
more in thickness. In about one-fourth of these, 
no strain on either side of the heart was clearly 
evident. In sixty-one per cent of the remain- 
ing cases, the strain on the heart had been due to 
arterial hypertension, aortic valvular disease, or 
infarcts of the left ventricle, and no factor pro- 
ducing primary right ventricular strain could 
be found. Left ventricular strain was, then, 
the commonest cause of hypertrophy of the 
right ventricle. 
Thompson, William Paul and White, P. D. The Commonest 
Cause of Hypertrophy of the Right Ventricle—Left Ventricu— 


lar Strain and Failure. American Heart Journal 12641-649, 
January 1937. 


CHOREA AND RHEUMATIC ACTIVITY 

A study of the dependence of chorea on 
rheumatic activity reveals that one-half of the 
251 cases of chorea under observation occurred. 
in non-rheumatic subjects. Approximately 
one-fourth occurred in quiescent rheumatic 
subjects and approximately one-fourth oc- 
curred in active rheumatism. The authors con- 
clude that chorea per se does not suffice for 
the recognition of the rheumatic subject nor 
for the diagnosis of rheumatic activity. They 
are of the opinion that the physiological back- 
ground prerequisite to the development of 
chorea may be prepared by a number of ab- 
normal conditions but is especially well pre- 
pared by the rheumatic state. This accounts 
for its frequency in rheumatic subjects, but the 
factor which initiates the attack of chorea can 
be entirely independent of rheumatic activity. 


Coburn, A. F. and Moore, Lucile V. The Independence of 
Chorea and Rheumatic Activity. American Journal of 
Medical Sciences 193:1-4, January 1937. 


i 

7 

: 


308 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


HEREDITY IN DIABETES MELLITUS 

Joslin and his co-workers find that the in- 
fluence of heredity in the etiology of diabetes is 
obscured by other factors but that it is un- 
doubtedly of prime importance. In his present 
series, which includes 1,617 parents and 2,835 
siblings of 822 diabetics, and 427 parents and 
862 siblings of 217 controls, 24.5 per cent of 
the patients gave a positive family history. Even 
higher percentages were found in special groups, 
as, in women as compared with men; in phy- 
sicians as compared with patients: in Jewish 
patients as compared with non-Jewish, etc. The 
authors conclude that the predisposition to dia- 
betes seems to be inherited as a Mendelian re- 
cessive character. 


Joslin, E. P., Dublin, L. J. and Marks, H. H. Studies in 
Diabetes Mellitus. V. Heredity. American Journal of Medical 
Sciences 193 :8-—23, January 1937. 


EFFECTS OF POSTURE ON BLOOD PRESSURE 

Lutterloh noted the changes in blood pres- 
sure and pulse rate in three positions: horizon- 
tal, at an angle of 135 degrees, and vertical, 
taken at the same period each day between 2 
and 4 p. m. This procedure was carried out 
on fifty normal adults, sixty normal children, 
fifty cases of secondary hypotension, sixteen 
cases of essential hypotension, and seven cases 
of primary hypotension. The response in the 
normal groups to postural change from the 
horizontal to the upright position was a slight 
fall in the systolic blood pressure, a definite 
rise in the diastolic pressure and a rise in the 
pulse rate. A similar response was noted in the 
secondary and essential hypotension groups. 
The primary hypotension group, however, re- 
sponded abnormally by manifesting a decided 
fall in both the systolic and diastolic blood 
pressures with only a slight increase in the pulse 
rate. The similarity between primary hypo- 
tension and ‘“‘postural hypotension’’, described 
by Bradbury and Eggleston, is suggested. 


Lutterloh, Charles H. The Clinical Significance of the Ef-— 
fects of Posture on Blood Pressure. American Journal of 
Medical Sciences 193:87-96, January 1937. 


UNTOWARD EFFECTS OF DIURESIS 

The authors describe a clinical picture which 
may be seen in association with diuresis which 
consists of the following features: weakness, 
restlessness, mental confusion, apathy, coma, 
and in some instances, death. All of these 
features need not be present in a given case. 
The syndrome is attributed to the depletion of 


water and sodium chloride and the treatment 
consists in the restoration of water and sodium 
chloride, preferably by mouth. Seven cases are 
reported. The authors stress that no indict- 
ment of the mercurial diuretics or of the various 
methods of dehydration is intended. 


Poll, Daniel and Stern, J. Edward. Untoward Effects of 
Diuresis with Special Reference to Mercurial Diuretics, 
— of Internal Medicine. 58:1087-1094, December 


CHRONIC ARTHRITIS 

In this general summary of the causes and 
treatment of chronic arthritis, Irons stresses 
the necessity for treating the patient with arth- 
ritis individually with reference to his own 
special problem of general as well as local dis- 
ease. He classifies chronic arthritis into two 
types, atrophic (rheumatoid) and hypertrophic 
(osteo-). Atrophic arthritis occurs in the 
younger age groups and is characterized by 
multiple joint involvement with fusiform ap- 
pearance of joints of fingers, often ulnar de- 
flection, and later ankylosis. The onset is either 
insidious or acute, and evidence of initial and 
often of continuing infection is frequent. Con- 
stitutional effects with slight fever, anemia, 
and poor nutrition are marked in many 
patients. Hypertrophic arthritis begins usually 
somewhat later in life, in persons often well- 
nourished, and causes disability from slight to 
severe crippling. It is usually polyarticular but 
may be monarticular. Lipping of joints and 
hyperostoses are frequent; ankylosis is rare; 
and fibrous thickenings and Heberden’s nodes 
with later bony hyperplasia at the terminal 
joints of the fingers are common. The effects 
of the trauma of work are often noted in the 
hands and spine of the laborer, and evidences 
of infection are much less frequent than in the 
atrophic form and when discovered their re- 
moval influences the course of the arthritis 
little. Now and then joints in the same patient 
show in one the pathologic anatomy commonly 
found in atrophic arthritis and in another that 
of hypertrophic arthritis. Altho treatment de- 
pends on the unit study of the individual 
patient, general measures may be listed as fol- 
lows: Rest for the patient as well as for the 
joints. This includes removal of the causes of 
worry and apprehension in so far as can be 
obtained. Elimination of infection is of first 
importance in many cases. A well-balanced 
diet including milk, eggs, meat, fruit, and 
vegetables is important, especially in the atro- 
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phic type. In obese patients, reduction of 
weight will give relative relief from trauma to 
weight bearing joints. Reduction of carbohy- 
drates may at times decrease local swelling of 
joints. The general trend is away from drugs 
unless indicated by accompanying anemia or 
thyroid deficiency. Local treatment to improve 
nutrition and circulation in the joints is re- 
quired. Heat, dry and with moist packs, com- 
bined with gentle massage, the degree to be 
determined in each case, increases local blood 
supply. Chronic arthritis requires skilled ortho- 
pedic care. 


Irons, Ernest E. Chronic Arthritis, A General Disease Re— 
quiring Individualized Treatment. Annals of Internal Medi— 
cine 9:1658-1663, June 1936. 


PERITONITIS 


After a study of ninety-one fatalities occur- 
ing after gastrointestinal surgery, Shambaugh 
finds that, contrary to popular belief, perito- 
nitis accounts for only about one-fourth of the 
fatalities and that operative fecal soiling, unless 
massive, rarely causes fatal peritonitis. Pneu- 
monia is a more frequent fatal complication, ac- 
counting for over one-third of the fatalities. 
Of the cases of fatal peritonitis studied, only 
one-fourth could be attributed to operative 
soiling. The remainder were due to gross leak- 
age resulting from a defective anastomosis or 
from perforation elsewhere, to gangrene result- 
ing from impaired blood supply, or to a sup- 
purative focus in the wound or retro- 
peritoneum. He believes that accurate suturing 
with careful attention to blood supply is of 
greater importance in the prevention of fatal 
postoperative peritonitis than strict asepsis. 


Shambaugh, P. Peritonitis as a Factor in the Mortality of 
Gastro—Intestinal Surgery, Annals of Surgery 104 :382-387, 
September 1936. 


POST-LUMBAR PUNCTURE HEADACHES 

The insertion of a small piece of anhydrated 
sterile catgut in the puncture hole in order to 
seal the hole and prevent seepage of the spinal 
fluid is used by Heldt and Whitehead to pre- 
vent true post-lumbar puncture reactions. From 
their series of 220 cases, in half of which the 
catgut was used, they found that there is a 
reaction to the catgut procedure, but that it is 
less in duration and severity, less incapacitating 
and shows a different symptomatology but 
affects more patients. They believe the reaction 
1s more correctly termed ‘‘catgut reaction’’ than 


“‘post-lumbar puncture reaction’. The use of 
this technique permits the patient to be safely 
up and about following puncture. 


Heldt, T. J. and Whitehead, L. S. Clinical Studies in Post— 
Lumbar Puncture Headaches. American Journal of 
Psychiatry 93 :639-648, November 1936. 


THE TREATMENT OF GENERAL PARESIS 
(Continued from page 295) 


majority of these in less than six months.” 
.... This is an impressive picture of the ad- 
vancement in the treatment of this disease since 
malaria therapy was introduced.” 


CONCLUSIONS 


1. In the prevention and treatment of 
paresis, the early diagnosis and continuous 
adequate treatment of all syphilis is most im- 
portant. 


2. Fever therapy, preferably malarial fever, 
supplemented by prolonged continuous admin- 
istration of tryparsamide and a heavy metal 
constitutes the therapeutic regime of choice in 
the management of paresis. 


3. The above plan is practical and can be 
used by the general practitioner, particularly 
in the early cases. 
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NEWS NOTES 


OSTEOPATHS VS NARCOTICS 


Immediately following announcement by the Col- 
lector of Internal Revenue in Washington that Kansas 
osteopaths would lose their narcotic permits on June 
30, the Kansas State Osteopathic Association filed suit in 
Federal District Court requesting that the federal govern- 
ment be enjoined from revoking permits to its members. 

Preliminary hearing of the case was held before Judge 
Richard L. Hopkins in Topeka on June 29, and as is 
usual in injunction cases, a temporary order was granted 
until a final hearing involving testimony of witnesses 
and consideration of legal questions can be had. 

New permits granted to Kansas osteopaths will, there- 
fore, bear the stipulation that they are void in the event 
the present litigation is decided in favor of the ruling 
promulgated by the Internal Revenue Department. 

It is interesting to note that the Internal Revenue 
Department and the United States District Attorney are 
strongly of the opinion that the osteopaths should not 
prevail in this action, and thus, it is probable the case 
either from the federal government or the osteopathic 
viewpoint will ultimately be appealed to the United 
States Circuit Court of Appeals. The Society received 
permission from Judge Hopkins at the preliminary hear- 
ing to file an amicae curiae brief and will, therefore, be 
represented in all future hearings. 

Judge Hopkins has not as yet designated a date for 
final hearing. 


POSTGRADUATE COURSE 


The third of a series of postgraduate courses, financed 
with funds available under the Social Security Act and 
sponsored by the Kansas State Board of Health in con- 
junction with the Society Committee on Maternal and 
Child Welfare, is to be held in the north-east area of 
the state from August 9 to September 3. 

Plans of the event provide for Dr. Frank E. Neff and 
Dr. L. A. Calkins, professor of pediatrics and obstetrics 
respectively at the University of Kansas School of 
Medicine, to present correlated discussion on pediatrics 
and obstetrics at each of five towns once a week for four 
consecutive weeks. The dates and places of the meetings 
are as follows: 

Topeka, August 9, 16, 23, 30. 

Manhattan, August 10, 17, 24, 31. 
Marysville, August 11, 18, 25, September 1. 
Hiawatha, August 12, 19, 26, September 2. 
Atchison, August 13, 20, 27, September 3. 

Hours of the meetings are from 4:00 to 7:00 p. m. 
and from 8:00 to 10:00 p. m. All doctors of medicine 
are entitled to register for the course and no admission 
charge is made. Interest will be evidenced in the fact 
that most all of the meetings are to be held in air- 
conditioned places. 

Much encouragement was received from the two 
similar courses previously held in north-west and north- 
central Kansas and it is believed that every physician 
accessible to the above location will feel amply repaid 
for time given in attending this event. The scientific 
material presented consists of a brief but complete sym- 
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posium on all matters pertaining to maternal and child 
welfare. 


SALES TAX 

Several inquiries have been received as to whether the 
term ‘‘twenty dollars in the aggregate for any one month” 
as used in the Compensating Tax Act governing out-of- 
state purchases under the Sales Tax means twenty dollars 
in any one invoice, or twenty dollars from one concern, 
or twenty dollars in total purchases. 

Some doubt exists as to the correct legal determination 
of these possibilities but from all .information which 
can be secured it seems probable that the Kansas Tax 
Commission will hold that ‘‘twenty dollars in the aggre- 
gate’’ means twenty dollars in total purchases from any 
number of suppliers in any one month. 

Thus a suggestion is made that every physician make 
certain tax is paid on all out-of-state purchases unless 
the amount is comparatively minor. This suggestion is 
emphasized by reason information has been received that 
certain out-of-state concerns are attempting to lead 
physicians to believe that tax can be legally evaded 
through several suggested methods, and as it is believed 
all of these methods will ultimately lead the purchaser 
into difficulty. 


COMMITTEE CHAIRMEN MEETING 


Dr. J. F. Gsell, President, plans to hold a meeting of 
all committee chairmen within the near future for dis- 
cussion and completion of programs each committee will 
accomplish during the ensuing year. 

It is Dr. Gsell’s desire that each committee shall meet 
frequently and that each shall accomplish a definite 
planned program. 


NEW MANUAL 
A health manual for teachers outlining suggested 
health procedure for Kansas public schools has recently 
been issued by the Kansas State Board of Health. Copies 
may be obtained from that office in Topeka. 


CRIPPLED CHILDREN’S MEETING 


The annual meeting of the Kansas Crippled Children’s 
Society was held at Wichita on June 21. <a 

Governor Walter A. Huxman was the principal 
speaker of the meeting. Officers present were: Mr. C. Q. 
Chandler, Wichita; Mr. R. A. Raymond, Wichita; Dr. W. 
M. Balch, Baldwin; Father Edmund Pusch, Atchison; and 
Mr. Elwood M. Brooks, Oberlin. 

Mr. Raymond, secretary of the organization, stated 
in his annual report that the Kansas Crippled Children's 
Commission had cared for 4,707 children during the 
five and a half years it has been in operation, 1,344 of 
which are chronic cases; that 108 diagnostic clinics 
have been held during the same period and through 
which 4,435 examinations were made; and that the 
Commission now has a registration of 4,774 children 
on its records. Ss 

Discussion was also had concerning the possibility of 
utilizing Social Security Act funds for financing, instead 
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of the present one-tenth mill county levies. 

The Society was represented at the meeting by Dr. 
Ww. P. Callahan, Dr. Charles R. Rombold, and Mr. 
John F. Austin, all of Wichita. 


HOSPITAL SALES TAX 


The Kansas Tax Commission recently handed down 
the following ruling relating to sales tax collection by 
hospitals: 

“Hospitals, infirmaries, sanitariums and similar 
institutions are engaged primarily in the rendition 
of services. No tax attaches to their gross receipts 
from meals, bandages, dressings, drugs, x-ray photo- 
graphs, or other tangible personal property used 
in the rendering of hospital service, even though the 
charges for such items are segregated from the 
charges for other hospital services. Hospitals, in- 
firmaries and sanitariums are deemed to be the 
purchasers for use or consumption of the above 
tangible personal property and the sale of such 
items to them is taxable. 

“Where hospitals operate dining rooms or 
pharmaceutical dispensaries, or otherwise sell tangible 
personal property or taxable services to consumers 
or users, apart from the rendition of hospital 
service, and make specific charges therefor, the 
receipts from these sources are taxable.”’ 

This is believed to establish hospitals in the same 
category as physicians and to permit them to pay sales 
tax to their consumers instead of making collection from 
patients, keeping records, and remitting directly to the 
Commission. 

Likewise, the problems of out-of-state purchases and 
the sale of property separate and apart from the rendering 
of service is the same as that experienced by physicians. 


MEDICAL ECONOMICS 


A special meeting of the Medical Economics Com- 
mittee is to be held at the Hotel Sunflower in Abilene 
on Sunday, July 18. 

Several important matters concerning socialization of 
medicine practice will be discussed and it is probable 
that several recommendations in this connection will be 
approved. 


COMMITTEE 


Dr. J. F. Gsell, President, recently announced the 
appointment of a committee to assist in investigating 
and approving organizations which desire to ally them- 
selves with the practice of medicine. Several appli- 
cations of this kind have already been received from lay 
x-ray, clinical laboratory, and anesthtetic technicians. 

The members of this committee who will serve dur- 
ing the next year are as follows: George E. Milbank, 
M.D., Wichita, Chairman; Henry E. Haskins, M.D., 
Kingman; K. Armand Fischer, M.D., Arkansas City; 
Charles Rombold, M.D., Wichita; George E. Paine, 
M.D., Hutchinson; and A. C. Eitzen, M.D., Hillsboro. 


SOCIAL SECURITY PAYMENTS 


Operators of private laboratories, private sanitariums, 
and physicians employing one or more were advised today 


by Commissioner of Internal Revenue Guy T. Helvering 
to make immediate tax returns as required under the 
provisions of Titles VIII and IX of the Social Security 
Act to avoid further payment of drastic penalties which 
are now accruing. 

Commissioner Helvering pointed out that every per- 
son employed in such work came under the provisions 
of Title VIII, which imposes an income tax on the 
wages of every taxable individual and an excise tax on 
the pay roll of every employer of one or more. This 
tax is payable monthly at the office of the Collector of 
Internal Revenue on the first of this year. This tax is 
employee alike is one per cent of the taxable wages paid 
and received. 

Under Title IX of the Act, employers of eight or 
more persons must pay an excise tax on their annual 
pay roll. This tax went into effect on January 1, 1936; 
and tax payments were due from the employers, and 
the employers alone, at the office of the Collector of 
Internal Revenue on the fiirst of this year. This tax is 
payable annually, although the employer may elect to 
pay it in regular quarterly installments. 

The employer is held responsible for the collection 
of his employee’s tax under Title VIII, the Commissioner 
explained, and is required to collect it when the wages 
are paid the employee, whether it be weekly or semi- 
monthly. Once the employer makes the one per cent 
deduction from the employee’s pay, he becomes the 
custodian of Federal funds and must account for them 
to the Bureau of Internal Reyenue. 

This is done, Mr. Helvering said, when the employer 
makes out Treasury form SS-1, which, accompanied by 
the employee-employer tax, is filed during the month 
directly following the month in which the taxes were 
collected. All tax payments must be made at the office of 
the Collector of Internal Revenue in the district in which 
the employer's place of business is located. 

Penalties for delinquencies are levied against the em- 
ployer, not the employee, the Commissioner pointed out, 
and range from five per cent to twenty-five per cent of 
the tax due, depending on the period of delinquency. 
Criminal action may be taken against those who willfully 
refuse to pay their taxes. 

The employers of one or more are also required to 
file Treasury forms SS-2 and SS-2a. Both are in- 
formational forms and must be filed at Collectors’ offices 
not later than next July 31, covering the first six months 
of the year. After that they are to be filed at regular 
quarterly intervals. Form SS-2 will show all the taxable 
wages paid to all employees and SS-2a the taxable wages 
paid each employee. 

Participation in a state unemployment compensation 
fund, approved by the Social Security Board, does not 
exempt employers from the excise tax under Title IX, 
Commissioner Helvering said. Nor does the fact that 
there is no state unemployment compensation fund relieve 
the employer of his Federal tax payments. In those 
states where an unemployment compensation fund has 
been approved, deductions up to ninety per cent of the 
Federal tax are allowed the employer who has already 
paid his state tax. These deductions are not allowed 
unless the state tax has been paid. 

This tax is due in full from all employers in states 
having no approved fund. The rate for 1936 was one 
per cent of the total annual pay roll containing eight or 
more employees, and for 1937 it is two per cent. The 
rate increases to three per cent in 1938 when it reaches 
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its maximum. The annual returns are made on 
Treasury form 940. 

An employer who employs eight or more persons on 
each of twenty calendar days during a calendar year, 
each day being in a different calendar week, is liable to the 
tax. The same persons do not have to be employed 
during that period, nor do the hours of employment 


have to be the same. 


AMERICAN BOARD OF SURGERY 

In answer to the widespread demand for an agency 
which will attempt to certify competent surgeons the 
American Board of Surgery has recently been organized. 
This Board is a member of the Advisory Board of 
Medical Specialties which include all of the boards of 
certification for the different medical specialties which 
have been already organized. Since boards were in ex- 
istence for the certification of practitioners of some of 
the surgical specialties such as ophthalmology, otolaryn- 
gology, obstetrics and gynecology, genito-urinary sur- 
gery and orthopedic surgery it is expected that the 
American Board of Surgery will be responsible for the 
certification of general surgeons as well as those practicing 
in the remaining specialized subdivisions of surgery. 

Acting upon the initiation of the American Surgical 
Association the following surgical societies cooperated in 
the creation of the American Board of Surgery: the 
American Surgical Association, the Surgical Section of the 
American Medical Association, the American College of 
Surgeons, the Southern Surgical Association, the Western 
Surgical Association, the Pacific Coast Surgical Association 
and the New England Surgical Society. The first three 
of these bodies which are national in scope have three 
representatives on the Board. All of the other societies 
have one representative each. The representatives of the 
cooperating societies are nominated by the society which 
they represent and upon approval of the Board shall 
become members of it. The term of membership on the 
Board will be six years. The following were chosen to 
represent the cooperating surgical societies: 
Dr. Evarts A. Graham 
Dr. Arthur W. Elting 
Dr. Allen O. Whipple 


Representing the American 
Surgical Association. 


Dr. Donald Guthrie 
Dr. Edwin R. Schmidt 
Dr. Harvey B. Stone 


Representing the American 
College of Surgeons. 


Dr. Fred W. Rankin 
Dr. Howard M. Clute 
Dr. J. Stewart Rodman 


Representing the Surgical 
Section of the A. M. A. 


Representing the New Eng- 
Dr. Philemon E. Truesdale land Surgical Society. 
Representing the Western 
Dr. Thomas Orr Surgical Association. 
Representing the Southern 
Dr. Robert Payne Surgical Association. 
Representing the Pacific 


Dr. Thomas Joyce Coast Surgical Association. 


The following officers were elected: 
Chairman—Dr. Everts A. Graham. 
Vice-Chairman—Dr. Allen O. Whipple. 
Secretary-Treasurer—Dr. J. Stewart Rodman. 
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Two groups of candidates are recognized for quafi- 
fication by the Board. 

(A) Those who have already amply demonstrated 
their fitness as trained specialists in surgery. 

(B) Those who, having met the general and special 
requirements exacted by the Board, successfully pass its 
qualifying examination. 

The first of these groups, the Founders Group, upon 
invitation by the Board will be chosen from the fol- 
lowing: 

(1) Professors and Associate Professors of Surgery in 
approved medical schools in the United States and 
Canada. 

(2) Those who for fifteen years prior to the Board’s 
organization have limited their practice to surgery. 

(3) Members of the American Surgical Association, 
the Southern Surgical Association, the Western Surgical 
Association, the Pacific Coast Surgical Association and 
the New England Surgical Society, who are in good 
standing January 9, 1937. 

All applications for the Founders Group must be te- 
ceived within two years of the Board’s organization, 
January 9, 1937. No candidates for the Founders Group 
will be considered after that date. 

Requirements for those to be qualified by examination 
will be as follows: 

(1) Graduation from a medical school of the United 
States or Canada recognized by the Council on Medical 
Education and Hospitals of the A. M. A. or graduation 
from an approved foreign school. 

(2) Completion of an internship of not less than one 
year in a hospital approved by the same Council, or its 
equivalent in the opinion of the Board. 

(3) Special Training. A further period of graduate 
work of not less than three years devoted to surgery 
taken in a recognized graduate school of medicine or in a 
hospital or under the sponsorship accredited by the 
American Board of Surgery for the training of surgeons. 
This period of special training shall be of such character 
that the relation of the basic sciences of anatomy, 
physiology, pathology, bacteriology and biochemistry is 
emphasized. Knowledge of these sciences as applied to 
clinical surgery will be required in the examination. 
Adequate operative experience in which the candidate has 
assumed the whole responsibility will be required. An 
additional period of not less than two years of study or 
practice in surgery. 

(4) The candidate must present to the Board sufficient 
evidence of good moral character as to justify it in the 
belief that he will not engage in fee splitting and other 
dishonest practices. 

It is expected that the Board, with the assistance and 
cooperation of the American Medical Association and the 
American College of Surgeons, will be able to increase 
the facilities which now exist for the adequate training 
of young surgeons by means of residencies, fellowships, 
etc., in suitable hospitals. 

The above requirements, especially those referring to 
surgical training, are subject to change from time to time 
as the existing opportunities for training in this field 
of specialization may be broadened. 

The qualifying examination will be divided into two 
parts; Part I, written, and Part II, clinical, bedside and 
practical. The written part, Part I, will concern itself 
with general surgical problems and with the clinical 
application of the basic sciences of surgery to those prob- 
lems. ‘This examination will cover a period of three 
hours each and will be held simultaneously in as many 
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centers aS are necessary to accommodate the number of 
applicants who are eligible. Part II, is entirely oral and 
will also concern itself, in the main, with general surgery 
and, as stated for Part I, clinical application of the basic 
sciences to the clinical problem represented. In addition 
to this, in Part II, an examination will be given to test 
the candidate’s knowledge of operative surgery, x-ray 
plate interpretation and the principles and application of 
surgical anesthesia. This examination will be held in as 
many centers as the Board may determine necessary to 
accommodate the eligible candidates. Reexaminations 
will be allowed providing one year shall elapse between 
examinations. 

The fee for Group A, the Founders Group, shall be 
$25. The fee for Group B shall be $75, payable as fol- 
lows: $5 for registration fee, which shall be returned 
if the candidate is not accepted for examination; $20 
for Part I; and $50 for Part II. The same fee will be 
required for each reexamination. Once the candidate has 
become qualified, he will have no further financial obli- 
gation to the Board. 

This Board is a non-profit organization. All fees will 
be used, after a reasonable amount is set aside for neces- 
sary expenses in maintaining its office, conducting exami- 
nations, etc., to aid in improving existing opportunities 
for the training of the surgeon. 

A certificate attesting to a candidate's qualifications in 
surgery after meeting the requirements of the Board will 
be issued, having been signed by its officers. 

Any certificate issued by the Board shall be subject to 
revocation by the Board at any time in case it shall 
determine in its sole judgment, that a candidate, who has 
received a certificate, either was not properly qualified to 


receive it or has become disqualified since its receipt. 

The Board will hold its first examination (Part I, 
written) on September 20, 1937. All inquiries concern- 
ing applications for this examination should be received 
by the secretary's office promptly. 

Requests for booklets of information, application 
blank, and other information should be addressed to the 
Secretary—Dr. J. Stewart Rodman, 225 South 15th 
Street, Philadelphia, Pennsylvania. 


COUNTY SOCIETIES 


Members of the Brown County Medical Society had 
a dinner-meeting June 4 at the Moreland Hotel. Guest 
speaker for the evening was Dr. Ralph Burns of St. 
Joseph, Missouri. 


A lecture by Dr. Howard Snyder, of Winfield, on the 
treatment for fractures of the lower extremities featured 
the regular monthly meeting of the Butler-Greenwood 
County Medical Society held on June 11 at the Allen 
Memorial Hospital. Dr. Snyder illustrated his lecture 
with slides and motion pictures. Approximately twenty- 
five physicians attended the meeting. 


Approximately fifty physicians attended a quarterly 
meeting of the Central Kansas Medical Society May 27 
at St. Anthony’s Hospital, in Hays. Speakers were Dr. 
K. D. A. Allen, Denver, Colorado, whose subject was 
“Differentiation of Childhood Tuberculosis Infection 
and Adult Type of Tuberculosis,’” and Dr. J. R. Jaeger, 
also of Denver, who spoke on ‘Sciatic Neuralgia, Its 
Cause and Treatment.” 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M. D. Director 
A. C. Keith, B. S. Chemist 
Allen Gold, M.A., M. T. 

H. C. Ebendorf, M. T. 


We invite consultation about the case that needs pathological service. 
Freidman test $5.00; Rabies treatment $10.00; Wassermann-Kahn $2.00 


Containers furnished upon request. 


OFFICES: 
Topeka, Kansas [El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
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Dr. Sam H. Snider and Dr. Hugh L. Dwyer, both of 
Kansas City, Missouri, spoke on May 27 at a meeting of 
the Crawford County Medical Society at the Hotel 
Stilwell in Pittsburg. Dr. Snider discussed ‘Treatment of 
Tuberculosis in the Home,’’ and Dr. Dwyer’s topic was 
“Treatment of the New Born Baby.” 


Twenty-one members were present at the Franklin 
County Medical Society dinner-meeting in Ottawa, May 
26. Dr. Claude Hunt of Kansas City, Missouri, was the 
speaker, who chose as his subject ‘‘Diseases of the 
Stomach.”’ He illustrated his lecture with lantern slides 
and a movie on the same subject was shown. Dr. Lynne 
Greene of Kansas City, Missouri, was also a guest. 


Members of the Labette County Medical Society were 
guests of the Katy Hospital staff at a dinner-meeting May 
26 in Parsons. Two Kansas City, Missouri, physicians, 
Dr. Graham Asher and Dr. Orville Richardson spoke on, 
“Diagnosis in Heart Disease’’ and ‘“‘Unusual Events in 
Chest Surgery,’’ respectively. 


Members of the Marion County Medical Society held a 
joint meeting with the societies of McPherson and Harvey 
counties at Newton June 7. Guest speakers were Dr. J. 
P. Engle, professor of surgery, and Dr. F. C. Neff, pro- 
fessor of pediatrics of the University of Kansas School of 
Medicine. 


The Washington County Medical Society met in 
Washington on June 8 for dinner and a_ business 
meeting. Dr. D. A. Bitzer, secretary of the society, dis- 
cussed the state meeting which he attended. 


Members of the Rice County Medical Society spon- 
sored a free examination and clinic for children of pre- 
school age during the latter part of June. The clinic, 
under the direction of Dr. Robert H. Riedel, Kansas 
State Board of Health, was held in the following towns: 
Lyons, Sterling, Aiden, Chase, Bushton, and Little 
River. Local physicians and dentists assisted Dr. Riedel 
in the examinations. 


The Southeast Kansas Medical Society held its regular 
meeting at the Brown Hotel, Neodesha, on June 17. 
Featured on the scientific program was Dr. Lyle Powell, 
of Lawrence, who talked on the subject ‘‘A Medical Man 
in India and China.’’ Dr. Powell showed several reels 
of pictures in connection with his lecture. 


The 190th regular quarterly meeting of the Golden 
Belt Medical Society was held in Manhattan on July 
1. Dinner was preceded by a smoker and the following 
program was presented: Dr. Howard T. Hill, Kansas 
State College, Manhattan, ‘‘Non-Curative Doctors’; Dr. 
George Knappenberger, Kansas City, Missouri, ‘‘Gast- 
rointestinal Diseases’, Dr. J. D. Colt, Manhattan, 
“Coronary Occlusion’’ and Dr. Victor E. Chesky, Hal- 
stead, ‘“The Heart in Relation to Thyroid Disease’’. 


Members of the Franklin and Miami County Medical 
Societies were guests at the Osawatomie State Hospital 
meeting June 30. The program which followed dinner, 
included talks on: ‘Relationship Between General Medi- 
cine and Psychiatry’’, Dr. Ralph M. Fellows, Superinten- 
dent of Osawatomie State Hospital; ‘Psychosis Due to 
Carbon Monoxide Poisoning’’, Dr. Marshall E. Hyde, 
Osawatomie State Hospital; ‘‘Encephalitis’’, Dr. Lyle S. 
Powell, Lawrence, consultant in otolaryngology and 
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Disease’, Dr. 
Koenig, Osawatomie State Hospital. 


ophthalmology; and ‘‘Pagets Frank 


MEMBERS 


The board of county commissioners of Wyandotte 
County has appointed Dr. W. D. Bishop, of Kansas City, 
as county physician to fill the vacancy caused by the 
resignation of Dr. J. A. Burger. 


Dr. O. W. Davidson, of Kansas City, attended the 
American Urological Association meeting in Minneapolis, 
Minnesota, on June 29, 30 and July 1. Dr. Davidson 
spent a day with a group of the urologists at the Mayo 
Clinic, where a special program had been arranged. 


Dr. A. C. Flack, of Fredonia, attended a banquet of 
the medical department of the University of Cincin- 
nati recently. Dr. Flack is one of the three living mem- 
bers who were graduated from the medical department 
of the college in 1885. 


Dr. E. O. King, of Herington, will spend the summer 
in Cleveland to continue his studies in electro-cardio- 


graphy. 


Dr. Raymond J. Leiker, of Ellinwood, will move this 
summer to a new location in Great Bend. 


Dr. John L. Lattimore and Dr. L. R. Pyle. both of 
Topeka, were speakers at a staff meeting held recently 
at the St. Joseph Hospital in Concordia. 


Dr. Nelse F. Ockerblad and Dr. Hjalmar E. Carlson, 
Department of Urology, University of Kansas School 
of Medicine, were awarded a Certificate of Merit, ciass I, 
for their exhibit illustrating the distribution of urethral 
pain, which was presented at the Atlantic City Session of 
the American Medical Association. 


Dr. James H. O'Neil, recently has moved from Topeka 
to Kansas City. 


Dr. V. L. Pauley, of Wichita, spoke recently before the 
Sumner County Medical Society at Wellington, on “Man- 
agement of Urinary Calculi.”’ 


Dr. E. M. Seydell spoke before the American Laryn- 
gological Association at Atlantic City, May 31. on ‘‘Spon- 
taneous Perforation of Chest*Wall by Aspirated Bodies.” 
Dr. Seydell discussed the paper by Dr. Ralph Fenton of 
Portland, Oregon, on ‘‘Septicemia Following Mastoid 
Infection,’’ presented before the American Triological 
Society at Atlantic City. 


Dr. E. Trekell, of Wellington, has been appointed 
temporarily as county physician to take the place of Dr. 
H. A. Vincent, who died June 9. 


Dr. O. R. Brittain, Salina, has been elected a member 
of the International Congress of Radiology. The con- 
gress will meet in Chicago in September. 


Dr. C. E. Hardin of Oswego, is the newly appointed 
health officer of Labette County, replacing Dr. O. E. 
Stevenson, who was recently appointed as assistant 
superintendent of the State Hospital for Epileptics at 
Parsons. Other newly appointed county health officers 
include: Dr. L. S. Ott, Wichita County; Dr. Otis H. 
True, Cheyenne County; Dr. Geo. R. Lee, Woodson 
County, and Dr. E. M. Ireland, Pratt County. 
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16,000 


Individual Care and 


Attention Given to ethical 
Every Since 1902 

Conceivable Appli- 
practitioners 
—— . carry more than 48,000 policies in 
eformities and these Associations whose member- 
Support of Spine and ship is strictly limited to Physicians, 
Extremities Follow- Surgeons and Dentists. These Doc- 
ing Fracture and tors save approximately 50% in the 
Tuberculous cost of their health and accident 

Conditions 


Braces of Quality $1,475,000 Assets 


50 years in business 


22 years in Kansas $200,000 Deposited 
City membership with the State of Nebraska 


in these pure— 
ly profession— for the protection of our members 


P. W. HANICKE MFG. Co. al Associa— residing in every State in the U.S.A. 


tions. 
- PHYSICIANS CASUALTY 


1013 McGee Street ASSOCIATION 
KANSAS CEEY, PHYSICIANS HEALTH 
Tel. Victor 4750 ASSOCIATION 
400 First National Bank Building 
Since 1912 OMAHA - - - NEBRASKA 
JAMES Y. SIMPSON, M.D. HERMAN S. MAJOR, M.D. 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Electricity Nervous 
Heat Diseases 
Water Selected 
Light Mental 
Exercise © Cases. 
Massage Alcohol 
Rest Drug and 
Diet Tobacco 
Medicine Addictions 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well 
heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercise. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 
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Dr. Alfred H. Rogers, Hepler, was recently designated 
an honorary member by Crawford County Medical 
Society. 


MORBIDITY REPORT 
New communicable disease cases in the state as 
compared with last month are reported by the Kansas 
State Board of Health as follows: 

Month ending Month ending 
June 26 May 29 
Whooping Cough .................... 399 307 
Typhoid Feveer 7 
German Measles ....................... 1 14 
Septic Sore Throat .................. 1 3 


DEATH NOTICES 


Dr. Waiter E. Bartlett, 67 years of age, died at his 
home in Belle Plaine on June 7. He was born in 
Louisiana, Missouri, and had practiced medicine in Belle 
Plaine since 1894. He was for years a prominent member. 
of the high school board and a member of the Sumner 
County Medical Society. 


Dr. James Howard Douglass, 55 years of age, of 
Arkansas City, died at his home on June 10 after an 
illness of six years. Dr. Douglass had practiced medicine 
in Arkansas City for thirteen years prior to his illness. 
He was a native of Bellevue, Pennsylvania, and went to 
Arkansas City in 1918. He was for several years a 
member of the Mercy Hospital staff, and for some time 
was associated with the late Dr. W. T. McKay and Dr. 
E. F. Day. He was a member of the Cowley County 
Medical Society. 


Dr. Hazley Thomas Groody, 53 years of age, of 
Manhattan, died at St. Luke’s Hospital in Kansas City, 
Missouri, on June 2. Dr. Groody was born in Washing- 
ton, Kansas, in 1883. He received his Bachelor of 
Science degree from Valparaiso University in 1909 and 
the degree of Doctor of Medicine from the Chicago 
College of Medicine and Surgery in 1913. He practiced 
for a time in Barnes and in Washington, before going to 
Manhattan in 1919. Dr. Groody had been assistant stu- 
dent health physician of the Kansas State Agricultural 
College since 1925 and had served as president and 
secretary of the Riley County Medical Society. 
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Dr. Henry Ansel Vincent, 61 years of age, died sud- 
denly at his office in Wellington on June 9. Death 
was attributed to a heart attack. Dr. Vincent was the 
county physician. He moved to Wellington from Perth, 
Kansas, in 1919. During the World War he was a 
first lieutenant in the medical corps. He was a member 
of the Sumner County Medical Society. 


ANNOUNCEMENTS 


The Rocky Mountain Medical Conference will be held 
in Denver, Colorado, from July 19 to July 21. Any 
further information desired may be obtained from Mr, 
Harvey T. Sethman, Executive Secretary, 1612 Tremont 
Place. Denver, Colorado. 


The American Public Health Association will hold its 
Sixty-sixth Annual Meeting in New York City, October 
5 to 8 inclusive, 1937. The National Organization for 
Public Health Nursing will meet with the Association at 
the same time. 

For further information write Dr. Reginald M. At- 
water, Executive Secretary of the Association at 50 West 
50th Street, New York, N. Y. 


Announcement has been made of the sixteenth annual 
clinical and scientific session of the American Congress of 
Physical Therapy, September 20, 21, 22, 23 and 24, at 
the Netherland Plaza Hotel, Cincinnati. The program 
includes many special features such as technical and 
scientific exhibits, a full day of hospital clinics where 
technique will be adequately demonstrated, and a large 
number of instructive lectures by prominent workers in 
specialized fields of medicine. 

Physicians, their technical assistants, and nurses work- 
ing in institutional departments of physical therapy are 
urged to attend this important session. There will be no 
registration fee. 


The International Hospital Association will hold the 
Fifth International Congress of Hospitals in Paris, 
France, from July 6 to 11 inclusive, 1937. The meetings 
will occur during the International Exposition which will 
group the exhibits and products of more than fifty 
countries under the general caption, Art and Technology. 

Dr. Malcolm T. MacEachern of the American College 
of Surgeons is vice-president of the Association. The 
Federation of the Hospital Union of France has been 
designated officially by the Ministry of Public Health to 
cooperate with the Association, and the program and ar- 
rangements for the Congress are now being completed. 


The American Board of Ophthalmology conducted 
an examination in Philadelphia, on June 7, 1937, and 
a similar examination will be given in Chicago on 
October 9, 1937. 

All applications and case reports, in duplicate, must be 
filed at least sixty days before the date of examination. 
Further information may be had from John Green, M.D., 
Secretary, 3720 Washington Boulevard, St. Louis, Mis- 
souri. 
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Grandview Sanitarium 


KANSAS CITY, KANSAS, (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
super accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining City 
Park of 100 acres. Room with private bath 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 


WHEN DEALING WITH CANCER 
consider the utility, accessibility and 


LOW-COST OF RADIUM THERAPY 


LEASING PLAN: Equivalent to radium ownership without CAPITAL 
investment. You keep possession continuously. We pay 
insurance and upkeep. 50 milligrams for $22.50 per 
month; 100 milligrams $40.00. Larger amounts in pro- 
portion. The initial lease is for a period of one year. 
New radium. Modern platinum containers. 


RENTAL PLAN: Any quantity available by special delivery express. 
Platinum tubes and needles, and plaques, in all dosage 
range. The basic rate is $10 for 50 milligrams for 36 
hours actual time of application. 


PURCHASE PI.AN: Radium in all forms available for purchase in any 
quantity at the lowest price in the history of the radium 
industry. 


RADON: Radon in ALL-GOLD implants at $2.50 per millicurie. 
THE COMPLETE SERVICE FOR RADIUM USERS 
Telephone RANdolph 8855, or write or wire 


RADIUM AND RADON CORPORATION 


Marshall Field Annex Building 25 E. Washington St. 
CHICAGO, ILLINOIS 
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An outstanding scientific event has been set for 
Chicago this September, when the Fifth Ipternational 
Congress of Radiolegy convenes. The dates are Sep- 
tember 13 to 17, inclusive, and the meeting place is the 
Palmer House. For general information write Dr. Benja- 
min H. Orndoff, 2561 North Clark Street, Chicago, 
Illinois. 


BOOK REVIEW 


The DISEASE OF INFANTS AND CHILDREN— 
by J. P. Crozer Griffith, Emeritus Professor of Pediatrics 
in the University of Pennsylvania and A. Graeme 
Mitchell, Professor of Pediatrics, College of Medicine, 
University of Cincinnati. Second Edition, 1937. Pub- 
ished by W. B. Saunders Company, Philadelphia, Penn- 
sylvania, 1154 pages at $9.00 per copy. 

A second edition of this excellent and highly-used 
general text book will be welcomed by students and 
practitioners alike. Its eleven hundred fifty-four (1154) 
pages devoted to the diseases of infancy and childhood, 
with a section on general development and care are well 
written and contain many illustrations. The subject 
material is thoroughly down to date and includes not 
only the stock-in-trade of all pediatric textbooks, but 
also results of the authors’ wide personal experience. At 
the end of each chapter may be found an extensive and 
useful bibliography including both foreign and American 
sources. From this standpoint alone, the work will be 
found to be a most valuable reference book. It is a well 
composed, well illustrated, complete text book, which 
is to be recommended to all interested in the field of 
pediatrics—Lucius E. Eckles, M.D. 


YEAR BOOK OF NEUROLOGY, PSYCHIATRY 
AND ENDOCRINOLOGY. Reese-Pasking-Severing- 
haus. Year Book Publishers, Chicago, Illinois, 1936. 

The authors that have been chosen to edit the three 
portions of this publication have done their work well. 
They have selected most worthwhile papers in their 
respective fields, condensed the main points to a small 
space but retaining the substance of the articles. The 
editors’ comments are kindly critical, bestowing credit 
only where credit is due, and taking issue when they feel 
that there is room for argument. 

This book is a worthwhile reference book and certainly 
gives one an excellent opportunity to review that which 
is new in the fields of neurology, psychiatry and endo- 
crinology.—L.R.P. 


ENDOCRINOLOGY. Clinical application and treat- 
ment. By August A. Werner. Publisher, Lea and 
Febiger, Philadelphia, Pennsylvania, 1937. 

This book is an excellent treatise on the many en- 
docrine disorders and their varied and complex symptoms 
and physical findings. The author has painstakingly 
picked many case histories to bring out the salient points 
of the particular disorder that is under discussion and 
has illustrated those points with many photographs. 

A reasonable portion of the book deals with the 
origin, histology and normal physiology of the endo- 
crine glands. This is followed by discussion of the 
etiology, pathology and pathological physiology of the 
varying glandular disturbances. The relationship of one 
gland to another, and to the rest of the body and body 
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functions is also taken up in sufficient detail. Last but 
not least, the present day treatment of the varying 
glandular disorders is taken into consideration. 

The conservatism displayed throughout the entire work 
is worthy of mention. The book is nicely bound and 
published. It is a book that is valuable, not only as a 
text but as a reference book on endocrine disturbances.— 


An interesting new publication received recently in the 
central office is entitled ‘‘Digest of Treatment’’. To be 
issued monthly, it will do for the vast field of medical 
magazines what ‘‘Reader’s Digest’’ does for lay peri- 
odicals. To quote the publishers, J. B. Lippincott 
Company: ‘“‘Each month, Medical Editors, every one a 
clinical practitioner, carefully select, from over two 
hundred journals, material to be condensed. In their 
selections they choose both the favorable and unfavorable 
reports, realizing that the physician is keenly interested 
in the unbiased evaluation of the therapy he contemplates 
trying. The digests and condensations, selected and made 
by men of clinical experience, fill a need expressed by 
physicians many times’. 


NEW BOOKS RECEIVED 
TREATMENT OF DIABETES MELLITUS—By 
Elliot P. Joslin, M.D., Medical Director, George F. 
Baker Clinic, Boston, Massachusetts. Published by Lea 
% Febiger at $7.00 per copy. 


CLINICAL REVIEWS OF THE PITTSBURG 
DIAGNOSTIC CLINIC—Edited by H. M. Margolis, 
M.D. Published by Paul B. Hoeber, Inc., at $5.50 per 


copy. 


TURNER’S PERSONAL HYGIENE—By Clair 
Elsmere, Dr. P. H., Professor of Biology and Public 
Health in the Massachusetts Institute of Technology. 
Published by The C. V. Mosby Company at $2.25 per 


copy. 


INFANTILE PARALYSIS AND CEREBRAL 
DIPLEGIA—By Elizabeth Kenny, of the Elizabeth 
Kenny Clinic, Brisbane, Australia. Published by Angus 
Robertson Limited. 


PEDIATRIC. DIATETICS—By M. Thomas Saxi, 
M.D., Associate and Lecturer in Diseases of Children, 
New York Post-Graduate School, Columbia University. 
Published by Lea & Febiger at $7.00 per copy. 


INTERNATIONAL CLINICS—Volume II—Edited 
by Louis Hamman, M.D., Visiting Physician, Johns 
Hopkins Hospital, Baltimore, Maryland. Published by 
J. B. Lippincott Company. 


THE 1936 YEAR BOOK OF PEDIATRICS—Edited 
By Dr. Isaac A. Abt, professor of pediatrics, Northwestern 
University Medical School. Published by The Year Book 
Publishers, Chicago, at $2.50 per copy. 


INTERNATIONAL CLINICS—Edited By Dr. Louis 
Hamman, visiting physician, Johns Hopkins Hospital, 
Baltimore, Maryland. Published by J. B. Lippincott 
Company, Philadelphia. 


PHYSICAL THERAPEUTIC METHODS IN 
OTOLARYNGOLOGY—By Dr. Abraham R. Hol- 
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NEUROLOGICAL 
HOSPITAL 


Twenty-—Seventh and The Paseo 
Kansas City, Missouri 
3 Modern Hospitalization of 
a Nervous and Mental Ili- 


nesses, Alcoholism and Drug 
Addiction. 


THE ROBINSON CLINIC 
G. WILSE ROBINSON, M.D. 
G. WILSE ROBINSON, Jr., M.D. 


— A Modern Ethical Hospital at Louisville — 

Drug Addiction Founded 1904 Nervous Diseases 

Beautiful And Spacious Grounds Afford Outdoor Relaxation 

Our ALCOHOLIC treatment destroys the Crav- The DRUG treatment is one of Gradual Re- 
ing, restores the appetite and sleep, and rebuilds duction; it relieves the constipation, restores the 
the physical and nervous condition of the patient. appetite and sleep; withdrawal pains are absent. 
Whiskey withdrawn gradually; no limit on the No Hyoscine or rapid withdrawal methods used 
amount necessary to prevent or relieve delirium. unless patient desires same. 

MENTAL patients have every comfort that * NERVOUS patients are accepted by us for 
their home affords. observation and diagnosis, as well as treatment. 
Select cases of SENILITY accepted. Physiotherapy—Clinical Laboratory—X-Ray. 

Consulting Physicians. 
Rates and Folder KE AI Telephone, 
on Request . THE STO S HOSPIT Highland 2101 


Rates and Folder on request 
E. W. STOKES, M.D., Medical Director, 923 Cherokee Road, Louisville, Ky. 


ALL ROADS LEAD 10 EMPORIA-AND TO THE 


Oster ne 


Manhattan 


y 


be 
| Howarde 
Independence” 


Electrocardiography, Pathology, Serology, Bacteriology, Hematology and 
Chemistry. Electrocardiogram with interpretation $7.50; Freidman test (for 
pregnancy) $5.00; Tissue examination $5.00; Wassermann-Kahn, Cultures, 
Complete Blood Chemistry standard prices. Emporia, Kansas, Gazette Bldg. 
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lender, associate in laryngology, rhinology, and otology, 
University of Illinois College. of Medicine. Published by 
The C. V. Mosby Company, St. Louis, at $5.00 per 
copy. 


THE MANAGEMENT OF OBSTETRIC DIFFI- 
CULTIES—By Dr. Paul Titus, obstetrician and gyne- 
cologist to the St. Margaret Memorial Hospital, Pitts- 
burgh, Pennsylvania. Published by The C. V. Mosby 
Company, St. Louis, at $8.50 per copy. 


JUVENILE PARESIS—By Dr. William C. Men- 
ninger, Menninger Clinic, Topeka, Kansas. Published 
by The Williams & Wilkins Company, Baltimore, at 
$3.00 per copy. 


A HAND-BOOK ON OCULAR THERAPEUTICS 
—By Dr. Sanford R. Gifford, professor of ophthal- 
mology, Northwestern Univresity Medical School, 
Chicago, Illinois. Published by Lea & Febiger, Phila- 
delphia. 


DIETETICS FOR THE CLINICIAN—By Dr. Mil- 
ton Arlanden Bridges, director of medicine, Detention, 
Rikers Island and West Side Hospital, New York. Pub- 
lished by Lea ©@ Febiger, Philadelphia, at $10.00 per 
copy. 


THE 1936 YEAR BOOK OF EYE, EAR, NOSE 
AND THROAT—By Dr. E. V. L. Brown, Uni- 
versity of Chicago; Dr. George E. Shambaugh, Uni- 
versity of Chicago; and Dr. Louis Bothman, University 
of Chicago. Published by the Year Book Publishers, 
Chicago, Illinois, at $2.50 per copy. 


TEXTBOOK OF MEDICINE—By Dr. Charles Phil- 
lips Emerson, research professor of medicine, Indiana 
University. Published by the J. B. Lippincott Company, 
Philadelphia, at $12.50 per copy. 


THE 1936 YEAR BOOK OF DERMATOLOGY 
AND SYPHILOLOGY—By Dr. Fred Wise, Professor 
of Clinical Dermatology and Syphilology, New York 
Post-Graduate Medical School and Hospital of Columbia 
University, and Dr. Marion B. Sulzberger, Associate 
Professor of Clinical Dermatology and Syphilology, New 
York Post-Graduate Medical School and Hospital of 
Columbia Unversity. Published by The Year Book 
Publishers at $3. per copy. 


A HANDBOOK OF AMBULANT PROCTOLOGY 
—By Dr. Charles Blanchard, Published by Medical Suc- 
cess Press at $5.00 per copy. 


THE 1936 YEAR BOOK OF OBSTETRICS AND 
GYNECOLOGY—By Dr. Joseph B. DeLee, Professor 
of Obstetrics, University of Chicago Medical School and 
Dr. J. P. Greenhill, Professor of Gynecology, Cook 
County Graduate School of Medicine. Published by The 
Year Book Publishers at $2.50 per copy. 


ENDOCRINOLOGY—CLINICAL APPLICATION 
AND TREATMENT—By Dr. August A. Werner, As- 
sistant Professor of Internal Medicine, St. Louis Uni- 
versity School of Medicine. Published by Lea and 
Fegiger at $8.50 per copy. 


LIGHT THERAPY—By Dr. Frank Hammond Kru- 
sen, Associate Professor of Physical Medicine, The Mayo 
Foundation, University of Minnesota. Published by 
Paul B. Hoebber at $3.50 per copy. 
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THE 1936 YEAR BOOK OF GENERAL THERA- 
PEUTICS—By Dr. Bernard Fantus, Professor of 
Materia Medica, Pharmacology and Therapeutics, Uni- 
versity of Illinois College of Medicine, and Dr. Samuel 
J. Nichamin, Associate Attending Physician, Cook 
County Hospital. Published by the Year Book Pub- 
lishers at $2.50 per copy. 


OPERATIVE SURGERY—In two volumes. By 
Dr. J. Shelton Horsley, Attending Surgeon, St. Eliza- 
beth’s Hospital, Richmond, Virginia, and Dr. Isaac A, 
Bigger, Professor of Surgery, Medical College of Vir- 
ginia. Published by C. V. Mosby Company at $15.00 
complete. 


MEDICAL UROLOGY—By Irvin S. Koll, M.D., 
Attending Urologist, Michael Reese Hospital. Published 
by The C. V. Mosby Company, at $5.00 per copy. 

PHYSIOLOGY IN HEALTH AND DISEASE—By 
Carl J. Wiggers, M.D., Professor of Physiology in the 
School of Medicine of Western Reserve University. Pub- 
lished by Lea & Febiger, at $9.00 per copy. 


DIABETES: A MODERN MANUAL—By Anthony 
M. Sindoni, Jr., M.D., Chief of the Diseases of Meta- 
bolism at the St. Agnes Hospital. Published by Whit- 
tlesey House at $2.00 per copy. 


THE THYROID AND ITS DISEASES—By J. H. 
Means, M.D., Jackson Professor of Clinical Medicine, 
Harvard University. Published by J. B. Libbincott 
Company. 


THE SOCIAL COMPONENT IN MEDICAL CARE 
—By Janet Thornton, Director, Social Service Depart- 
ment, Presbyterian Hospital, New York City, and Mar- 
jorie Strauss Knauth, M.D., Assistant Physician, De- 
partment of Medicine, Presbyterian Hospital, New York 
City. Published by the Columbia University Press, at 
$3.00 per copy. 


PREOPERATIVE AND _ POSTOPERATIVE 
TREATMENT—By Robert L. Mason, M.D., Assist- 
ant in Surgery, Massachusetts General Hospital. Pub- 
lished by W. B. Saunders Company. 


THE 1936 YEAR BOOK OF NEUROLOGY 
PSYCHIATRY ENDOCRINOLOGY—By Hans H. 
Reese, M.D., Professor of Neurology and Psychiatry, 
University of Wisconsin Medical School; Harry A. 
Paskind, M.D., Assistant Professor of Nervous and 
Mental Diseases, Northwestern University School of 
Medicine; and Elmer L. Severinghaus, M.D., Associate 
Professor of Medicine, University of Wisconsin Medi- 
cal School. Published by The Year Book Publishers at 
$3.00 per copy. 


SURGICAL PATHOLOGY OF THE THYROID 
GLAND—By Arthur E. Hertzler, M.D., Surgeon to the 
Agnes Hertzler Memorial Hospital, Halstead, Kansas, 
and Professor of Surgery, University of Kansas. Pub- 
lished by J. B. Lippincott and Company. 


EXCHANGES 


Decisions of Advisory Committee on Advertising of 
Cosmetics and Soaps.—The following general decisions 
of the Advisory Committee on Advertising of Cosmetics 
and Soaps have been released for publication: 

1. The committee is unable to accept any statement to 
the effect that a product is nonallergic, allergen free or 
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‘Alcoholism Morphinism 


Doctors throughout the United States are 
recommending The Ralph Sanitarium to 
patients requiring this special treatment 


Because 


For forty years the methods of DR. B. B. RALPH have 
been successfully used in the treatment of thousands 
of patients who have sought relief from the effects of 
drugs or liquor, 


and Because 


Graduate 
Nurses RALPH EMERSON DUNCAN, M. D., Director 
Exficiency 529 Highland Avenue, Kansas City, Missouri okten an 


Telephone—VlIctor 4850 


THE RALPH SANITARIUM 


40 YEARS ESTABLISHED ~ 


Complete diagnostic surveys are made of every patient as to his physical and mental condition. 
Necessary treatments for any impairments found are scientifically carried out. 


The Sanitarium is associated in its operation with the Duncan Laboratories which insures immediate 
and thorough diagnostic and therapeutic control. The Sanitarium preserves a home-like atmosphere 
with modern therapeutic equipment. Comfortably furnished private rooms. Fees reasonable. 


CORRESPONDENCE AND INVESTIGATION INVITED 


ARTIFICIAL LIMBS 


BRACES 
SURGICAL SUPPORTS 
Careful Fitting Prompt Service 
Send Your Patients 
to 


THE W. E. ISLE COMPANY 


Entire Second Floor Rieger Bldg. 
KANSAS CITY, MISSOURI 


X-RAY—RADIUM 
COMPLETE CLINICAL 
LABORATORY 


JOHNSON HOSPITAL 


CHANUTE, KANSAS 


A LOGICAL MILK 
MODIFIER 


DEXTRIN DEXTROSE 
40% 32% 


Plus a small amount of 
Sucrose... 


The sugar DEXTROSE—is almost immediately 
assimilated, while 

The sugar DEXTRIN—requires full intestinal 
action for assimilation. 


Thus Bliss Pancake Brand Golden Syrup is an 
ideal combination for infant feeding. Each 
ounce supplies 85 calories. 


MOTHERS FIND IT ECONOMICAL 


USE THIS CONVENIENT COUPON 


Bliss Syrup & Preserving Co., 
Kansas City, Mo. 


Please send me a complimentary sample. 


Address 
Name 
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synthetic nonallergic, because even the simplest prepa- 
ration may be allergic to a susceptible person. 

2. Such products as ‘‘skin fresheners’’ and “‘tissue 
creams’ are not acceptable for advertising, because there 
is no evidence that tissue can be nourished or skin 
freshened by cosmetic preparations. 

3. Hair or scalp tonics or lotions for which therapeutic 
claims are made, such as treatment of falling hair, dand- 
ruff or scalp infections, are not acceptable for adver- 
tising. (Preparations for therapeutic treatment of skin 
diseases come under the purview of the Council on 
Pharmacy and Chemistry and must comply with its 
rules.) 

4. The composition of all cosmetics must be openly 
declared, either on the label or in literature which may 
be obtained on request from the manufacturer. In ad- 
dition, the manufacturer must agree to furnish to any 
physician who makes inquiry the names of the dyes and 
their chemical composition and the names of the perfumes 
used in any of the cosmetic preparations. 

5. The statement ‘‘Accepted for Advertising in Publi- 
cations of the American Medical Association’? may not 
be used in connection with a firm’s product unless all the 
products referred to in the display or advertisement are 
acceptable for advertising. If all the products are not 
acceptable, then the firm must name the products which 
are acceptable for advertising—Jour. A. M. A., June 
4937. 


Gastric Cancer.—The presence of a definite familial 
trend—the high incidence of achlorhydria among the 
older relatives of patients with gastric cancer—points 
to some role of heredity in the aetiology of this disease. 
No such trend was noted among the persons who had 
any other localized cancer (uterus, breast, skin) and 
their relatives: among 45 in this group over 30, only 3 
cases (6.7 per cent) had achlorhydria. It seems to us, 
therefore, that achlorhydria in the families of gastric 
cancer patients is one expression of the hereditary factors 
determining the particular localization of the growth. 
In some of the cases of gastric cancer achlorhydria appears 
to be a forerunner of the disease. (A. E. Levin, M.D., 
and B. A. Kuchur, M.D., The Lancet, Jan. 23, 1937.) 


AUXILIARY 


Edited by Mrs. W. G. Emery, Press Publicity Chairman 


PRESIDENT’S MESSAGE 


Greetings Auxiliary Members: 

Home again after attending the 15th annual meeting 
of the Woman’s Auxiliary to the American Medical As- 
sociation. 

Atlantic City truly is the world’s greatest playground 
where the board walk stretches for miles and the sandy 
beach seems endless. I still feel the tang of the salt on my 
cheeks and hear the sounds of the mighty Atlantic in 
my ears. An air of hospitality and friendliness prevailed 
everywhere. To meet representatives from the many 


sections of the country was a happy experience. 
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We as an organization are most fortunate in having 
as our president this coming year Mrs. Augustus §, 
Keck of Altoona, Pa. She is a woman of wide experience 
and very charming. 

It is said the high light of the convention is the reading 
of the state reports. After hearing Mrs. Gloyne read our 
report I felt we were progressing as rapidly if not more 
so than some of the larger states. 

Eighteen thousand five hundred and _ seventy-five 
auxiliary members were reported, an increase of three 


. thousand and it is the first time in years all states have 


paid dues. With that manifested growing interest we 
should be optimistic regarding our future. 

I am deeply grateful to the Auxiliary for the oppor- 
tunity of representing Kansas and I wish each and every- 
one of you a most pleasant summer, incidentally a cool 


one.. 
Mrs. R. W. Urie. 


My address is now Barnard, Kansas. Kindly 
send all communications to that address. No 
news items have been received for this issue and the 
business of moving and getting settled has precluded 


editorial items. 
Mrs. W. G. Emery. 


The Sedgwick County Auxiliary reports a board 
luncheon at the home of Mrs. Shaw, March 4. 
Several plans for future work and entertainment were 
discussed. Mrs. N. C. Nash was appointed chairman of 
the Committee on Cancer Control. 

March 8 the Sedgwick County Auxiliary entertained 
at its annual guest-day ‘‘coffee’’ in the home of Mrs. 
D. W. Basham. Representatives from various civic clubs 
and friends of the members made an attendance of nearly 
one hundred. Mrs. H. N. Tihen reviewed her work this 
year on Hygeia. Mrs. J. E. Wolfe followed with a dis- 
cussion of a Hygeia article. Dr. Fred McEwen spoke on 
“Startling Advances in Medicine.’” Mr. Paul Oberg gave 
several delightful piano selections. The Sedgwick 
Auxiliary added ten new members this past year. 

Mrs. J. S. Reifsneider of 306 South Vassar entertained 
the board members of the Sedgwick County Medical 
Auxiliary at a spring luncheon at her home. Mrs. Bruce 
Meeker, President, presided. ‘ 

Monday, April 12, members of the Sedgwick County 
Medical Auxiliary were entertained at a spring luncheon 
at the Innes Tea Room. Dr. C. A. Hellwig, local chair- 
man of the American Society for the Control of Cancer. 
was guest speaker. Dr. Hellwig told of the work done 
in this field and also pointed out what the members of 
the Auxiliary could do to promote this project. Miss 
Mary Beal gave several delightful vocal selections. 

Mrs. Wilfred Cox was elected President of the Sedg- 
wick County Medical Society Auxiliary at its final 
luncheon meeting at the Commodore Tea Room. Mrs. 
Cox, who will take office in May, succeeds Mrs. Bruce 
Meeker, whose interest and leadership of the group has 
been so popular during the past year. Mrs. M. O. 
Nyberg, is President-Elect for a year hence. New officers 
of the auxiliary include: Mrs. B. C. Beal of Clearwater, 
Vice-President; Mrs. V. L. Scott, Secretary; Mrs. E. E. 
Tippin, Corresponding Secretary; Mrs. James Hibbard. 
Treasurer. Members of the Auxiliary entertained their 
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PROFESSIONAL DROTECTION SUPPLIES 


1899 


SS DERVICE. 


A DOCTOR SAYS: 


“I have a nephew who is finishing his 
course in June, and you may rest assured 
that he is getting plenty of instruction re- 
garding the merits of a policy with your 
company.” 


Trademar’ Trademark 
Registered Registered 


Binder and Abdominal Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and satis- 
faction. Made of 
Cotton, Linen or 
Silk. Washable as 
fea) underwear. Three 
distinct types, 
|) many variations 
of each. 


The Picture Shows “Type N” 


Storm belts adaptable to all conditions, Ptosis, 
Hernia, Pregnancy, Obesity, Sacro-Iliac Re- 
laxations, High and Low Operations, etc. 
Ask for Literature 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond St. Philadelphia 


Needed Nutrition 
EASY TO DIGEST 


Result! 


1 Glass of Cocomal 
and milk 


*Normally tron and Vitamin D are present in Milk in only 
very small and variable amounts. ‘ 

+ Cocomalt, the protective food drink, is fortified with these 
amounts of Calcium, Phosphorus, Iron and Vitamin D. 


| often say that, during convalescence, 
one of the greatest problems is nutrition. In such 
cases many physicians have found Cocomalt help- 
ful. It is a particularly good source of food-energy 
and young and old alike find it easy to digest. 

An ounce-serving of Cocomalt increases the food- 
energy of a cup or glass of milk 70 per cent...this 
quantity of Cocomalt adding 4.00 grams of Protein, 
21.50 grams of Carbohydrates, .15 gram of Calcium 
and .16 gram of Phosphorus to the milk. More im- 

rtant, each serving of this protective food drink 
contains 81 U.S.P. Units of Vitamin D, which aids 
the system to utilize the calcium and phosphorus, 
The Vitamin D is derived from natural oils and 
biologically tested for potency. 

In addition, each serving of Cocomalt provides 
5 milligrams of effective Iron that has been biolog- 
ically tested for assimilation...enough Iron to sup- 
ply % of the daily nutritional requirements of the 
normal patient. 

Cocomalt is very inexpensive and is available at 
grocery and drug stores in %-lb, and 1-lb. purity- 
sealed cans. Also, for professional use, in the eco- 
nomical 5-lb, hospital size. 


Cocomalt is the registered trade-mark 
of R. B. Davis Co., Hoboken, N. J. 


FREE TO 
PHYSICIANS 


: R.B. Davis Co., Hoboken, N. J., Dept. BB-7 : 
: Please send me a free trial size can of Cocomalt. : 
: Doctor- 
: Street and Number. : 
: City : 
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g 
1 Glass of Milk 
| oascram | ozscram | 0.39GRAM 
MEDICALIPROTECTIVE COMPANY: 
OF FORT WAYNE, INDIANA ay 
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husbands at a festive dinner dance Saturday evening, May 
1, at the University of Wichita Commons. A one-act 
play was also presented. 


The Labette County Auxiliary at a meeting March 
23 in the home of Mrs. G. L. Maser chose the following 


officers: President, Mrs. G. L. Maser; President-Elect, 
Mrs. Mirl Ruble; Vice-President, Mrs. Charles Miller: 
Secretary and Treasurer, Mrs. G. W. Hay. After the 
business session Mrs. C. S$. McGinnis read a paper on 
“New Developments in Medicine.’’ Refreshments were 
served to twelve members and several special guests. 


CLASSIFIED ADVERTISEMENTS 


MORPHINE AND OTHER DRUG ADDICTIONS 
—Selected patients who wish to make good and 
learn how to keep well; methods easy, regular, 
humane. 28 years’ experience. Dr. Weirick’s 
Sanitarium, 162 South State St., Elgin, Ill. 


FOR SALE: A Standard X Ray. Fluroscope, in- 
struments for voltage control, Two Coolidge 
tubes good condition. Stereoptican table, two 
Cassettes with intensifying screens. Everything 
complete for set up, perfect in operation. Address 
A. D. 575 care of The Journal. 


Fairmount Maternity Hospital 


FIREPROOF 
Offering ethical maternity services 
to unmarried women needing se— 
clusion. Licensed by city and 
state over 25 years. Adoptions. 
Write for catalogue. 


1414 East 27th St. Kansas City, Mo. 


FOR RENT OR LEASE—Kansas—Perfectiy fur- 
nished offices with attached five-bed hospital. 
Fully equipped operating and x-ray rooms. Very 
small incorporated town with all utilities, ac- 
credited high school. Large surrounding territory 
with no hospital competition. Write Harold J. 
Chapman, M.D., 1770 No. Vermont, Hollywood, 
California. 


504 Horne St., Topeka, Kansas 


KANSAS FLORENCE CRITTENTON MISSION 
ESTABLISHED 1900 
Maternity Home For Young Unmarried Mothers 
Seclusion—Sympathetic Care—Terms Reasonable 
For Information Address,Mrs. A. H. Byers 
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MERCUROCHROME 
2 backgroud of 
Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive Clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


OFFERED TO THE 
PROFESSIONAL MAN 


Begin Now To Build 
an Annuity or Endow- 
ment Insurance Pro- 
gram To Meet Your 
Future Needs. 


Gordon P. Case 


INSURANCE 


407-9-11 CENTRAL BUILDING 
TOPEKA, KANSAS PHONE: 8890 


Write or phone for details . . . no obligation 
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The Ninth Edition of the Standard Text on Dermatology— 
Eighteen Years of Outstanding Service to the Medical 
Profession of America. 


SUTTON’S 
DISEASES OF THE SKIN 


WHAT THE CRITICS SAY: 


Journal American Medical Assn.— 
“The excellence of the work is revealed by a careful 
examination of its contents.” 


The Lancet (London)— 

“Probably the most complete and trustworthy work of 
reference on its subject in the English language, and is 
worthy of a place on the shelves of every practicing 
dermatologist.” 

British Journal of Dermatology— 

“The type and general make-up of the book are admir- 
able, and we have no doubt of its continued success.” 
U. S. Naval Medical Bulletin— 

“This is one of the best written and most handsomely 
illustrated manuals on dermatology in print. The skin 
lesions of gangosa, verruca peruana, oriental sore, lep- 
rosy frambesa, and other tropcal skin lesions are given 
more extensive treatment than is commonly the case 
in American works on dermatology.” 

Virginia Medical Monthly— 

“Every practitioner needs in his library a standard 
work on dermotology. To the specialist this book is 
particularly desirable because of the bibliography 
which is appended to each subject. Its field of useful- 
ness is tremendously wide. Its illustrations and the 
idealism of the publisher, as expressed in the technique 
of printing, make it a very desirable book.” 


Minnesota Medicine— 
“Sutton’s volume on dermatology which first appeared in 1916 has been accepted 
as one of the best standard texts on the subject. The present volume is a large 
volume of 1,433 pages, and is especially valuable on account of the abundance 
and excellence of the photographs.” 
Southern Medical Journal— 
“The commanding place of this work among the standard texts in English on skin 
diseases is made even more secure by this fine edition.” 
Archives of Dermatology and Syphilis— 
“It is encyclopedic and scholarly. It has the spirit of an enthusiastic devotee of a 
specialty, and it has the vigor and piquant spirit that are Sutton. There is no need 
to advise dermatologists or other physicians that it should be on their shelves. 
They have already decided that for themselves, and in one edition or another it is 
found everywhere.” 

1433 pages, with more than 1310 illustrations in the text, and 11 color plates. Ninth 
revised and enlarged edition. Beautiful binding. Price, $12.50. 
By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.), Professor of Dermato- 
logy, University of Kansas School of Medicine, and Richard L. Sutton, Jr., A.M., 
2 L.R.C.P. (Edin) Instructor in Dermatology, University of Kansas School of 

edicine. 
The C. V. Mosby Company—Publishers—3523 Pine Blvd.—St. Louis, U. S. A. 
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Trowbridge Training School 


Beautiful Buildings and Spaci Ground 
Edueators. Pamphlet upon Request. 


1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 


The Best in the West 
Equipment Unexcelled. Experienced Teachers. 
Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 


E. HAYDEN TROWBRIDGE, M.D. 


Personal 


Kansas City, Mo. 


WOODCROFT HOSPITAL 


PUEBLO, COLORADO 
Founded 1896 by Dr. Hubert Work 


A modern, newly constructed 
sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 
Superintendent 


PRESCRIPTION PHARMACIES 


PRESCRIPTIONS 


907 N. 7th Street—Huron Building 


M. MAC GREGOR 


DRexel 1253 


PHYSICIANS’ SUPPLIES 


Kansas City, Kansas 


DRISKO-HALE DRUG CO. 
DRUG AND HOSPITAL SUPPLIES 
Phone 9263 


704 Kansas Ave. Topeka, Kansas 


THE KANSAN DRUG CO. 
716 Kansas Ave. 


PRESCRIPTION PHARMACISTS 
Topeka Kansas 
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Valuable 75- card file 
of food essential facts 


‘TED AND 
reports of scientific nutritional 
searcl d in i 
research conducted in indepen- 
vt 
dent and university laboratories 
CANNED by hundreds of investigators 
ee a studying human food essential 
OF requirements and the nutritive 
CANNED SALMO" eae coms contents of specific canned foods. 
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@ A vast amount of time and care has att * 
been devoted to the task of compiling 


reports from recognized authorities — PA 
daily convenience of the medical pro- \ 
fession and dieticians. This valuable bis 

set of file cards, size 5" x 7", is now of- 


fered to you free on request. Use coupon. 


AMERICAN. CAN COMPANY 
We Manufacture Cans \CANCO We Do No Canning 230 Park Avenue, New York, N. Y. 


Please send me free set of Abstract File Cards. ° 


AMERICAN CAN COMPANY : .... 


230 !ARK AVENUE, NEW YORK, N.Y. | Addrem 
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